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In a previous address which I was privileged to deliver before 
the Bristol Medico-Chirurgical Society,’ I endeavoured to 
point out the inter-relation of public health with curative 
medicine and surgery, and also to review the problems of com- 
municable diseases and their causation; first, from the ancient 
standpoint, which consisted in a superstitious dread of epidemic 
disease as a mysterious, inexplicable and unavoidable visitation, 
and, secondly, from the modern view, in which a careful study 
of the life-history of causal parasitic organisms, and also of the 
conditions promoting or assisting their distribution, plays so 
1 Bristol M.-Chir. ~., tgoo, xviii. 289. 
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important a part, and tends to remove year by year much of the 
obscurity which formerly surrounded these diseases. I tried to 
show that epidemics may not now be considered as inchoate 
outbursts, showered by the opening of Pandora’s box upon 
the devoted heads of mankind; for Hope which remained im- 
prisoned has blossomed, and is in many directions bearing the 
fruit of success, through the application of science, that is of 
accurate knowledge, to the study and treatment of disease, an 
application which, as was appositely pointed out by my dis- 
tinguished predecessor in this chair, constitutes the essential 
standpoint of the practice of modern medicine and surgery, of 
which Public Health is but a part. I pointed out that epidemics 
must be considered as the outcome of singie cases or groups of 
cases, increasing along definite lines, which perfect knowledge 
might always trace back to the initial cases, and that the check- 
ing of these lines of spread, together with supplementary 
measures designed to make the conditions of life unfavourable 
to the parasitic habit, forms a large part of modern Public 
Health work. 

I then discussed, following Leuckart and Payne, the origin 
of parasitic disease-organisms from free-living species which 
have adopted the parasitic habit under favourable environment, 
and remain subject to the three parasitic laws of ‘‘ entrance,” 
‘‘migration,” and ‘exit,’ whereby they obtain increased 
facilities of continued existence as a species. 


Finally, I considered the interacting causes, political, social 


and medical, which were at work during the eighteenth century, 


and led up tothe modern conditions of life and labour; new social 
conditions, under which the struggle with cholera had to be 
waged, unsuccessfully at first, but in time resulting in the 
beginning of modern Public Health work, which means far 
more than the mere care about communicable disease, though 
in many ways arising out of and bound up with its prevalence, 
and which has for its wider aims the care of every class of the 
community—aims not yet fully realised, but full of promise for 
the future. 

It may not be entirely void of interest and benefit if I 
attempt to review, however briefly, and, | fear, imperfectly, 
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the progress in some few branches of discovery relating to 
communicable disease, and the changes in medical thought 
which have accompanied advance in knowledge.' 

The brilliant series of discoveries demonstrating the causal 
organisms of disease, which commenced in 1880, had been led 
up to and rendered possible by the painstaking and inde- 
fatigable work of numerous observers scattered over a period 
of some two centuries. It was Athanasius Kircher who in 1671 
started, however imperfectly, a ‘‘ Pathologia Animata,” while 
Leeuwenhoek in 1718 enlarged the possibilities of microscopic 
observation; the shrewd guesses of Varro, of Lancisi and of 
Linneus were followed up by Marcus Antonius Plenciz, who 


insisted upon the specific character of the infective agents in 


disease, and of the causal agents in putrefaction. 

It was not, however, till the years following 1831 that any 
substantial advance was made. Otto Friedrich Miller, of 
Copenhagen, had indeed attempted to classify the minute 
organisms he observed, but Needham intervened with his 
theory of spontaneous generation, in turn destroyed by Bonnet’s 
acute criticism and Spallanzani’s crucial experiments, completed 
and confirmed by Schulze. In 1854 Schroeder and Van Dusch 
made further advances, and were the first to utilise cotton wool 
filtration of air; Tyndall, Schwann and other workers laboured 
at home or abroad, until at last the belief arose that if bacteria 
are once quite destroyed in any medium, no other organism can 
rise from their ashes, and the medium remains sterile until 
reinfected from without. Harvey’s dictum of ‘‘omne vivum 
ex ovo”’ was thus becoming accepted in a far wider sense than 
he could have intended. 

Meanwhile attempts were in train to improve the classifi- 
cation of Miller; in 1854 Cohn insisted on the plant nature of 
micro-organisms, and in 1857 Negeli collected all the forms 
then known under the heading Schizomycetes or fission-fungi. 

To go back a little. In 1837 Cagniard, Latour and Schwann 
asserted the connection of yeast cells, originally described by 
Leeuwenhoek, with fermentation; and in the same year Bassi 
associated certain spores found on or within the bodies of affected 


1 Cf. Sims Woodhead, Bacteria (Contemporary Science Series). 
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silkworms with the silkworm disease, the first fully-described 


instance of a fungus parasite giving rise to disease in an animal, 
although fungus disease of plants had been long recognised. 
Henle, in 1840, as a resuit of these researches, believed that the 
cause of ‘ miasmatic,” ‘‘infective,’’ and ‘‘ contagious” diseases 
must be looked for in living fungi, or other minute living 
organisms, but, in spite of much attention devoted to the 
subject, no definite proof was then obtained. At this stage 
(1857) Pasteur took up the fermentation work initiated by 
Cagniard, Latour and Schwann, and later he took up the study 
of silkworm disease (1862), and, in brief, he demonstrated that 
certain specific organisms endowed with definite morphological 
and physiological characters gave rise by their presence to 
specific and characteristic diseases; he had, in effect, extricated 
the theory of contagium vivum from a condition of chaos, and 
placed it, in regard to certain diseases, in a definite and certain 
form. The most important part of the work that followed 
consisted in the attempts to obtain pure cultures of micro- 
organisms, led up to by Klebs and Brefeld’s gelatine method, 
perfected by Koch. 

The time was thus becoming ripe for important discoveries 
as to the intimate nature of disease causation, but, while events 
were maturing towards this end, organised effort had already 
begun in the direction of the wider measures of Public Health 
work, dealing not alone with the communicable diseases, but 
with all those conditions of life which, by giving no sufficient 
opportunity to the mass of the people for a healthy existence 
either in their homes or at work, prejudiced not only their 
physical but their moral well-being. This awakening, and the 
prompt inquiry and action which the pioneers of the movement 
took care should follow, happened when cholera had already, in 
1831 and the following years, provided a definite and a terrible 
object lesson, The commencement of Registration of Deaths 
supplied important data, and the early Public Health Acts 
followed in due course. 

It was inevitable that opinion, formed under such auspices, 
and guided by revelation of the gross conditions which were 
almost universally found to exist, should have mainly con- 
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cerned itself about filth conditions, and have mainly advocated 
‘municipal cleanliness” not only as a remedy for the existing 
evils, but, by a process of wide generalisation, as the remedy 
for the prevention of all epidemic disease. 

In every sense it was well chosen as a watchword, and the 
direct and indirect benefits that have accrued from its steady 
prosecution have been neither few nor insignificant. Possibly 
no other line of action could have resulted in so much pro- 
gressive improvement of the general conditions of life and work, 
in so great improvement of the national health, in so large a 
reduction of the general mortality. It also happened that the 
diseases which were during that period either persistently, as 
typhus and enteric fever, or intermittently, as cholera, levying 
a heavy and preventable toll of human life, were peculiarly 
susceptible to the influences of general sanitary improvement ; 
for the natural history of the intestinal group of diseases is such 
that they find in polluted soil and water the necessary con- 


ditions for the continuance of their parasitic species, while 


typhus or jail fever can, on the other hand, only thrive and 


spread where overcrowding, deficient ventilation and neglect 
permit it to smoulder and persist, as it will notably do where 
overcrowding of persons in houses accompanies overcrowding 
of houses on sites. 

But it was soon to be discovered that certain of the infective 
diseases are not so directly influenced by municipal cleanliness. 
This by itself is ineffectual in the case of many infective diseases 
in which the handing on of infection is immediate and personal 
—overcrowding, filth of habitation or of person, seem in such 
cases to have a very secondary influence, consisting mainly in 
this, that sections of communities affecting these habits show a 
gregariousness and a lack of precaution beyond the ordinary, 
and thus afford the close contact and other similar opportunities 
necessary for transmission. I do not even know that poverty 
or its concomitants necessarily connote increased susceptibility 
to infection, for susceptibility often seems to be an individual 
and possibly an inherited tendency, largely or wholly inde- 
pendent of environment. Be this as it may, there can be no 
doubt that while the securing of municipal and personal cleanli- 
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ness was a praiseworthy and a practical ideal, it was by itself 
an insufficient bar to the dissemination of many of the infective 
group of diseases. 

The scientific study of disease origin to which I have already 
briefly referred, was to bear notable fruit in the years following 
the mid-century. In 1863 the relation of the anthrax bacillus to 
splenic fever had been established, but all previous work was 
eclipsed by the series of remarkable discoveries that centred 
round the years 1880 to 1885. The determination of the enteric 
fever bacillus by Eberth in 1880 headed the series, followed 
by the joint exposition of diphtheria by Klebs and Loffler in 
1883-4, and by the demonstration in 1884 of the spirillum of 
cholera by Koch, whose culture methods gave the opportunity 
to bacteriological research of completing the demonstration of 
causal relationship between the organism and the disease. Ten 
years later Kitasato demonstrated the cause of plague to be a 
bacillus, and, though smallpox and certain other communicable 
fevers have presented greater difficulties in the determination of 
their actual causal organisms, enough had been achieved to 
profoundly affect not only medical but lay opinion. 

The immediate result was to establish a second period, in 
which the original generalisations in regard to ‘filth’? causa- 
tion of disease were replaced by generalisations equally wide 
based upon the now acknowledged parasitic and transmissible 
character of the infective fevers. It seemed plausible to assert 
that, the cause and its immediate result, disease, being known, 
isolation of the cases and destruction of residual infection 
should suffice to blot out such disease. The control and 
elimination of the communicable fevers appeared to have been 
made simple; all such diseases were now classed as ‘ prevent- 


able,” and immediate and complete control was looked for. 


Stimulus was given to the provision of isolation hospitals, 


disinfection was systematically studied and applied; but as the 
years progressed it was found, to take for example the case of 
scarlet fever, that in large centres of population the decline 
of fever mortality does not necessarily follow the provision of 
isolation hospitals, and often appears to be entirely independent 


of measures of prevention. The value of isolation hospital 
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accommodation has thus come to be seriously questioned, and 
it is urged that if isolation fails to control disease, it is useless 
and a waste of money to build isolation hospitals. The question 
is a difficult one, but it is worth some careful consideration. 

In considering infective disease the inquirer must take into 
account, not only the causal agent, but the soil on which it 
grows, and, in fact, the whole natural history of the disease in 
question, which includes the questions of individual resistance, 
virulence of the epidemic wave, sociai and school conditions 
as predisposing to readiness of infection, protection by recent 
outbreaks, ‘‘ mediate” (or indirect) as well as ‘“‘immediate”’ (or 
direct) personal infection. 

Disease varies so widely in its natural history that we can 


no longer safely generalise on the whole group, but must 


attempt to gain a complete knowledge of the natural history 


of each disease, on which to base appropriate preventive 
measures. 

I have elsewhere stated that the ‘essential conditions”’ 
under which isolation of acute infective fevers should succeed 
in preventing extension are :— 

1. The patient must not have handed on his infection to 
any other person before his seclusion commenced. 

The patient must not have left behind any infected 
material, or, if he has, this must be rendered 
sterile. 

The patient must be kept perfectly secluded, through 
the whole of his illness and convalescence, from 
direct or indirect communication of his disease to 
others. 

The patient must have perfectly recovered, and must 
be cleansed both from his own and from any 
superadded infection which he may “carry ’”’ out, 
before he is discharged from seclusion. 

Certain diseases, for example, smallpox and typhus fever, have 
shown themselves to be fully amenable to preventive measures, 
amongst which hospital isolation has been one necessary factor. 
Let us take smallpox, as at present met with amongst partially 


vaccinated communities, for one example, and see in what way 
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its natural history conduces towards the success of isolation 
(including of course the ordinary accompanying disinfection 
processes). 

The causal agent of smallpox is so highly organised that it 
is selective in regard to the soil on which it grows, and it will 
grow neither on an unsuitable nor an exhausted soil. Also we 
can render the soil of contacts unsuitable by inducing vaccinia. 
If the soil is naturally unsuitable, the person exposed to infection 
neither contyacts smallpox nor carries it; the infection simply dies 
out. If, on the other hand, the soil is suitable, the disease runs 
its acute course, after which the soil becomes exhausted and the 
disease cannot, and never does, persist in the patient. So we 
get no chronic cases, and no ‘‘return”’ cases. It may therefore 


be taken as an axiom, that a patient either definitely has or has 


not smallpox at any particular time; he never merely carries it 


on his living tissues in an inert, but, to others, a potentially 
infective form. Also this disease, though of high infectivity, is, 
I believe, only infective at short range (as, for example, to bed- 
contacts) for the first two days before the distinctive eruption 
appears. Owing to these features in its natural history, the 
four essential conditions can, with the exercise of some patience 
and no little care, be readily fulfilled, and the methods and value 
of hospital isolation in the checking of the offshoots from primary 
introductions of disease into a district can, in the case of this 
disease, be usefully demonstrated. In this city we have a 
record of twelve years’ unbroken success in limiting and quickly 
obliterating a long series of introductions. Absit omen ! 

We may contrast with this disease diphtheria, whose natural 
history renders it much less amenable to hospital isolation than 
smallpox, although it resembles it in being, as I believe, 
dependent on fersonal and not on place infection. 

The parasitic fungus of diphtheria appears, however, to be 
more lowly in organisation, it is certainly not selective as to its 
soil. Most or all human soils prove suitable. It will grow in 
some form or other upon the mucous surface of the palate, in 
the nose, the ear, or on the raw skin surfaces of probably nine- 
tenths of all children under twelve, and somewhat less freely upon 
older persons. Of these nine-tenths who receive the organism, 





ON THE PREVENTION OF DISEASE. 201 


retain and grow it (7.e. become affected), only about one-half are 
susceptible to intoxication by the alkaloidal poison-product of 
the fungus (7.e. become infected and suffer from clinical diph- 
theria to an extent to be inconvenienced by it), the rest suffer 
either from insignificant symptoms, or in very many cases show 
no symptoms at all, but merely carry the fungus; themselves 
naturally immune, they form a constant menace to others. 
Further, an exhausted soil forms no bar to further growth; the 
patient who has passed through the clinical disease recovers, 
but the fungus, though no longer producing toxic effects on the 
patient, may continue to grow, and if it has gained access to the 
reeesses of the nasal cavity, to the antrum, or to the frontal 
sinuses, may apparently, upon occasion, fortunately not often, 
become chronic, and persist for months or years. 

A disease with such a natural history obviously presents 
unusual difficulties in securing the essential conditions of success 
in isolation. Indeed, isolation of obvious clinical cases alone 
would prove quite inoperative in checking the progress of an 


epidemic, for the unmarked cases left at home may far exceed 


the number moved to hospital; disinfection as a general 


measure would prove equally inoperative, as it would not touch 
the harbourers of personal infection. It is obvious that special 
methods with the main object of detecting and dealing with 
minimal and with carvriey cases must be adopted—such methods 
as, following American experience, we have attempted to apply 
in this city since 1895, with varying success under varying 
phases of bacillary invasion, and in districts of varying amena- 
bility to discipline, the poorest districts being by no means the 
worst. But hospital isolation, though no longer to be considered 
as a fetish charged with the immediate extinction of the disease, 
is still an invaluable and indispensable adjunct to such measures 
as I have described, based on the known natural history of the 
disease. 

Similarly typhus fever, which, I may remind you, was 
once fatally endemic in Bristol, has proved amenable to 
isolation, allied with suitable adjuvant measures, whilst scarlet 
fever, resembling diphtheria in many of its habits as to per- 
sistence, has proved refractory. I am not sure, however, that 
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the present very favourable type of scarlet fever, which 
presents a case mortality of some 3 per cent., is not due in 
great part to the judicious isolation of cases which in former 
days would have been left in crowded homes where aggregation 


and uncleanliness would promote the occurrence of septic 


forms. Removal to hospital of scarlet fever cases from an 
ordinary well-to-do home with a spare room, is both inadvisable 
and unnecessary. It is startling to realise that scarlet fever, 
which for the past sixteen years has only once caused as many 
as sixty deaths in the year, was responsible in the epidemic of 
1869-70 for over nine hundred deaths. 

Diphtheria has, during its progressive prevalence of late 
years in one district after another, taught us many lessons of 
incalculable value. The importance of the detection of carrier 
cases in this disease has been so fully recognised in this city, and 
I have received so much willing and invaluable co-operation 
from the medical profession in carrying out the necessary 
investigations and in applying the suitable preventive measures, 
that I gladly take this opportunity of acknowledging it, and of 
expressing my grateful thanks. The “filth theory,” excellent 
towards the attainment of a cleanly life, is so inadequate and so 
ineffective when applied towards the control of a personally spread 
disease that it may prove a positive danger, and the practical 
acceptance by local j:ractitioners of facts based upon a study of 
the natural history of the disease is evidence of real progress. 

It is regrettable that the Medical Officer to the London 
Education Committee, in his Report for the year ending 
March, 1905, should have to report that these facts in the 
natural history of diphtheria are as yet unknown to practitioners, 
who are generally unaware that diphtheria may be a mild com- 
plaint, which cannot be clinically recognised, or that healthy 
contacts may be “carriers” of the complaint, and that there 
are London boroughs where the Sanitary Authority make 
no arrangement for bacteriological testing of cases, so that after 
the preliminary exclusion of scholars by the Education Medical 
Officer, who undertakes the primary bacteriological examination 
in the case of schools, the cases are often very badly or not 
at all followed up by the Sanitary Authorities. 
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Minimal and Missed Cases. The occurrence of mild cases 
of all infectious fevers has for many years been recognised in 
textbooks, and the term ‘“ambulatory’’ typhoid concisely 
expresses both the mildness and the risk of a certain form of 
attack. But it is only of late years that the absolute importance 
of minimal” and ‘‘ missed” cases has been fully realised. If 
the infective fevers were invariably severe and clinically well 
marked, prevention would be greatly facilitated: the ‘“‘ missed ” 
case occurs as a result of ** minimal” cases, and these unrecog- 
nised cases are becoming known as a chief factor in the spread 
of disease. For reasons I have mentioned, smallpox is the 
disease in which it is possible to obtain most definite results, 
and it is to the steady recognition of this principle, and diigent 
personal search for “ missed”’ cases, that success lasting through 
twelve years has been attained. 


‘¢ Reconstruction ’ 


of Cases. Arising out of the ‘ missed” 
case and an essential to success, comes the necessity for 
occasional ‘* Reconstruction”? of cases-—-for example, it has on 
more than one occasion happened that, following upon the 


introduction of smallpox, a series of resultant cases has occurred 


at the recognised incubation periods of twelve days; then a lull 


has occurred, apparent cessation of the outbreak for some weeks ; 
suddenly a fresh case is reported. Upon comparing dates, it 
has been found that the number of intervening days between the 
fresh case and the last known case is an exact multiple of twelve 
days. Say it is twenty-four days, you may then be quite sure 
there is an intervening missed case not reported, and if the 
outbreak is to be checked, this case must be found and dealt 
with: this is not generally difficult, with care, and upon the 
picking up of this link, or the reconstruction of the missing 
case, depends success. If the reported case only is dealt with, 
an outbreak is inevitable. 

Dr. Kerr, Medical Officer to the London Education Com- 
mittee, has in the Report mentioned drawn some very definite 
conclusions as to the behaviour of diphtheria. He agrees with 
our local practice in believing that school closure in diphtheria 
outbreaks is rarely necessary, and is equivalent to a confession 


of failure, either from want of time or want of staff, as he finds 
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that the measures he takes are now efficacious in immediately 
arresting the spread of the disease in g5 per cent. of the 
outbreaks. He has formulated an interesting law with regard 
to diphtheria outbreaks which probably holds true in regard to 
communities resembling London in having passed through some 
years of continuous diphtheria prevalence during which a large 
portion of the population has become partially immunised by 
minimal doses. 

The law is that, as applied to London, it is rare to finda 
school class whose average age is under five or over eight 
spreading diphtheria. Classes at other ages than five to eight 
may be attacked, but the disease does not give rise to school 
outbreaks, and never in his experience has a class of average 
age under four or over ten done so. 

Now this age period involving the tendency to spread (five 
to eight) does not coincide with the age period of greatest 
diphtheria incidence, which is from two to four years, with a 
maximum at four. And herein lies the probable explanation. 
At birth a transient passive immunity is possibly inherited ; 
this wears off, leading to an increasing incidence up to four 
years of age; hence onwards an active acquired immunity 
makes itself felt, and between five -and eight there is a rapid 
diminution of the incidence rate, while after eight years of 
age protection becomes sufficiently general to prevent notable 
extension. It will be noted that the years of the rapid decline 
of incidence are precisely those during which classes become 
foci of infection, as the active acquired immunity (acquired 
from minimal or sub-minimal does), though sufficient to prevent 
a marked attack at these ages, actually tends to the develop- 


ment of ‘carrier cases, which are apt to be *‘ missed,’ and 


may thus lead to serious extension. 


In the rare event of a ‘“‘carrier”’ appearing in a babies’ class, 
most of the contacts will contract clinical attacks, and spread 
will be limited; while over the age of eight or ten slight attacks 
are less common, and classes of these ages do not present 
spreading outbreaks. 

Dr. Kerr’s law is apparently true with regard to London, 
but the exact behaviour of diphtheria in this respect would vary 
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with the period of invasion, that is to say, judging from my 
experience, it would not apply during the first two to three years 
of invasion by virulent diphtheria after a quiescent period of 
years, but it would naturally come true as the population 
gradually becomes leavened with the disease. 

It is therefore a point of considerable interest and importance, 
as it tends to systematise and make practical the methods of 
dealing with school diphtheria outbreaks, under certain known 
conditions. 

It has, then, become sufficiently evident from experience 
with home diseases that the study of the life history of parasites, 
including the interaction between them and the living bodies on 


which they grow, is essential towards an intelligent application 


of preventive measures in disease; this is still more remarkably 


true with regard to many of the exotic diseases such as 
malaria and yellow fever. Indeed, Manson has well stated that 
the student of medicine must now be a naturalist before he can 
hope to become a scientific epidemiologist. 

In regard to these two diseases, in particular, the light shed 
by inquiry into their natural history upon their habits and 
prevalence, and the aid thereby afforded to preventive medicine 
has been little short of marvellous, and has marked out a third 
era in the annals of scientific preventive medicine. 

Although the connection of malaria with swamps and high 
temperatures, the danger of night exposure, the influence of 
trees and water in connection with the disease have long been 
known, and popular opinion has often vaguely associated the 
disease with the mosquito, and indeed certain observers, 
including King, Laveran, Koch and Pfeiffer, have suggested 
such relationship, no definite hypothesis was formulated till 
quite recently, when in 1894 Manson suggested that the extra- 
corporeal life of the protozoal parasite of malaria was spent in 
a particular species of mosquito, which thus acted as an inter- 
mediate host. Following out Manson’s suggested line of research, 
Ross in the years 1895-7 found the parasite in the stomach wall 
of the mosquito, and, in the case of proteosoma of birds showed 
that it entered the salivary gland. Ross distinctly proved two 
things; first, that the extra-corporeal phase of the malaria para- 
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site is passed in particular species of mosquito (differing for the 
malaria of man and that of birds); and, secondly, that the 
parasite is transferred from man to man, or from bird to bird 
by the distinctive mosquito. MacCallum proved in regard to 
halteridium, another blood parasite of birds, the impregnating 
function of the flagellum, and the remarkable facts in regard to 
the travelling vermicule. The Italian investigators, and Daniels 
and Koch, confirmed these various facts. Grassi not only did 
this, but determined the effective species of anopheles for Italy. 

Finally, the successful experiment of the malaria hut in the 
Roman Campagna in 1900, in which exclusion of mosquitos was 
proved to connote protection from malaria, and the crucial 
experiment of the younger Manson, who submitted to be bitten 
in England by a mosquito imported from Italy, and contracted 
malarial fever, not only proved the mosquito-malarial theory, 
but pointed out with precision the conditions necessary for 
success—a notable and far-reaching triumph in preventive 
medicine in which Englishmen bore a distinguished part. 

The success which attended the researches into malaria 
was not long in bearing fruit. Drs. Walter Reed and James 
Carroll of the U.S.A. Army published in the year 1gor1 a paper 
in the journal of the American Public Health Association giving 
the results of some researches and experiments in the etiology 
of yellow fever. In brief, it was shown that, as in the case of 
malaria, the causal organism is a blood parasite, and that there 


is no known method by which the infection is transmitted from 


man to man except through the intervention of the mosquito. 


In this case, too, as in malaria, one species only of mosquito 
is effective /Stegomyia fasciata). 1 will not tire you on this 
occasion by details of the discovery, which are of fascinating 
interest, but will content myself by quoting from the description 
of Surgeon- Major Gorgas, U.S.A., one crucial experiment which 
by its success added another triumph to man’s “ unconquerable 
mind.” 

By carefully-designed measures directed solely to the control 
of mosquito infection, the deaths in the months of April, May, 
June, July and August, the period of yellow fever prevalence, 


were reduced from the previously high figures, amounting, for 
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example, in 1897 to 603, so that in 1go1 they numbered three 
only, although the conditions as regards the non-immune were 
unfavourable, and infection was shown to be present by the 
continued appearance of new cases of fever. 

Bubonic Plague affords a further example, showing the high 
importance of a study of the natural history of individual 
diseases. 

The pandemic extension of plague which apparently started 
in 1894, when the disease reached Hong-Kong from Canton, 
and subsequently extended to the Indian Empire in 1896, 


arrested the attention of epidemiologists, and has disclosed very 


intricate inter-relations between human and animal infection, 
which are but dimly understood at present, but which bid fair 
to be solved by careful work on the comparative pathology of 
susceptible animals. 

The susceptibility of the rat to infection is admitted on every 
hand, but the exact degree in which the rat is an “ effective ” 
agent in promoting outbreaks has been the subject of much 
controversy. 

The most pressing danger to the British Islands culminated 
in the years 1900-1, by which time Egypt, Oporto, South 
and North America, and Australia had in turn become infected. 

In the varying outbreaks the rat displayed the most varying 
degrees of ‘‘ effectiveness’’ as an infective agent, leading to much 
difference of opinion. For example, in Australia it was clearly 
shown that not only the 1go00 outbreak, but subsequent out- 
breaks, were rat introduced and rat spread; but in the Glasgow 
introduction of 1go1, although the rat was an effective agent at 
first, it led only to a strictly limited outbreak of five cases. The 
careful search which was instituted in the neighbourhood showed 
that a considerable amount of rat-infection had taken place: at 
one time no less than forty out of sixty animals examined were 
found to be suffering from plague. Yet this rat-infection proved 
beyond this point quite ‘“ ineffective”; and Cardiff had a similar 
experience in the year 1900, when considerable infection amongst 
the rats in the dock warehouses proved ineffective in regard to 
human infection. Thus the rat theory became discredited. 


But the analogy of malaria and of yellow fever, in which a 
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particular species alone is an “effective” agent in continuing 
the disease, suggests that similar conditions may hold in the 
case of plague. 

Recent work on this disease points strongly to the truth of this 
supposition, and while acknowledging the influence of rat- 
infection in certain plague outbreaks, seeks to determine the 
causes for the varying efficiency of rat-infection in different 
outbreaks. 

Captain W. G. Liston, I.M.S., in a paper read before the 
Bombay Natural History Society,! points out that two species 
of domestic rat exist there :— 

1. The Mus decumanus—the common rat of Europe, 
living in drains and cellars. 
The Mus vattus—the common rat of Bombay and the 
East generally, living in the roofs of houses, and 
even in trees. 
And he states that plague may rage amongst Variety 1 without 
there being any great risk of communication to man, but that 
if the epizoétic disease occur amongst Variety 2 there is great 
risk of its spread amongst men. 

He also states that the disappearance of plague from 
Europe was coincident with the invasion of that continent by 
the brown rat and the displacement of the black rat. 

This suggestion agrees in effect with the observation of 
Cantlie? that the distribution of permanently endemic plague in 
India coincides with the geographical distribution of a specially 
susceptible sub-family of rats. 

It corresponds also with the known facts in the epidemiology 


of malaria and of yellow fever, in which a particular species of 


mosquito is needed to act as an effective carrier of infection. 


To some such ineffective condition of the infected rat population 
must also, it would appear, be referred the continued immunity 
of Great Britain from serious plague invasion in spite of the 
recurrent introductions to which I have already referred 
In a recent contribution to the epidemiology of plague, 
Mr. G. H. Hankin, Bacteriologist to the United Provinces and 
1 Lancet, 1905, i. 514; also Times of India, 26th Nov., 1904. 
2 Tr. Epidem. Soc. Lond., 1896, xvi. 15. 
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to the Central Provinces, India, states as a result of personal 
observations :— 
1. That no definite relation has been observed between 


intensity of plague (apart from its persistence) and badness 


of sanitation of dwellings in epidemic areas, though such con- 


ditions are generally found in endemic areas. 

2. That where endemicity prevails it is probable that a 
latent stage of plague exists, during which neither human beings 
mor rats are affected. 

3. That upon the introduction of plague into a district 
three periods occur— 

(a) Spread of plague to some contacts. 

(b) A period of quiescence, lasting from ten or twenty 
days to three or more months. 

(c) A period of local activity, which may be indicated by 
the death of rats, preceding a human outbreak ; 
or by simultaneous attack in rat and man; or by 
a purely human outbreak. 

He considers that the long quiescent period between the first 
isolated group of cases (a) and the local activity (c) indicates 
not a simple contagion from man to man, but a deep-seated and 
perhaps complicated method of transmission. The ‘agency of 
rats in spreading infection is considered to be of variable 
potency at different pericds of an epidemic, and there is no 
apparent quantitative relation between man and rat mortality, 
nor are dejecta of man or of rat apparently important sources 
of infection. Hankin further considers that biting insects do 
not commonly act as direct intermediaries between man and 
man, or rat and man, and that the true view of the matter is 
probably this: that the ‘‘nidus” of the plague infection is some 
species of flea in which the microbe causes a slowly-developing 
infection, which at length becomes capable of transmitting the 
disease, and that in this insect the virus can retain or regain its 
virulence. These conclusions were supported by observations 
made in Igor at Agra. 

I have touched upon only a few instances in which the close 
study of the natural history of disease has proved to be all 
important. Much work and infinite thought is being expended 


15 
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upon kindred subjects in relation to typhoid and paratyphoid 
fever, in relation to human and bovine tuberculosis, and in other 
directions, all of supreme interest to the physician. Mr. J. 
B. Burke, in his Ovigin of Life, discusses still more recondite 
problems, and seeks to go back to the beginnings of life: a 
return, under different conditions, to the de novo researches of 
the last century. 

Little by little man is wresting the truths of Nature from 
her jealous grasp and turning them to his advantage, but the 
way is steep, the progress slow, and steps have often to be 
retraced. The seeker after the great truths of Nature may well 


say with Newton, “I do not know what I may appear to the 


world, but to myself I seem to have been only like a boy 
playing on the seashore, and diverting myself in now and then 
finding a smoother pebble or a prettier shell than ordinary, 
whilst the great ocean of truth lay all undiscovered before me.”’ 


THE TREATMENT OF TABETIC ATAXIA BY 
METHODICAL EXERCISES. 
BY 
Maurice Faure, M.D. 


Ancien interne de la clinique Charcot (Salpétriéve), Médecin de l'Institut 
de la Malou (Hérault). 


Ir was in 1890 that Frenkel, of Heiden, announced at the 
congress. of German physicians of Bremen the first cases 
of improvement obtained in the treatment of ataxy of the 
upper limbs by means of exercises, graduated and suitably 
regulated. During the following years (1890 to 1896) the 
same author obtained analogous results in ataxia of the 
lower limbs. In Germany at the clinic of Professor Leyden 
of Berlin, in France at La Salpétriére in the clinic of 
Professor Raymond, this practice was carried out with success 
on the method indicated by Frenkel, and has since been 
tried a little in most places. These methods are very simple 
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and easily understood: they are based on the facts that 
writing, walking, grasping, swimming, &c., are exercises 
acquired by learning, and afterwards by an effort of attention 
and memory, the subject, who has lost co-ordination of the 
upper or lower limbs, can re-learn writing, walking, grasping, 
swimming, &c., if his muscular and nervous systems are not 
too seriously damaged. Of course, in most cases the patient 
will not accomplish these acts with the same precision as 
the normal man, still, in the end he will accomplish them, 
and this is a great advance. 

I gave at the Salpétriére, in 1896, a first series of statistics 
in collaboration with Frenkel and Hirschberg. These statistics 
enabled me to state at once that every ataxic patient affected 
with inco-ordination of the lower or upper limbs, sufficiently 
patient to carry out a long and elaborate treatment, sufficiently 
intelligent to understand the rationale of this treatment, and 
also capable of the indispensable mental effort to learn and to 
repeat properly the movements which are its foundation, 
should have attained a result so considerable that in two 
to four months his social status is notably changed. 

At the same time I sought, in collaboration with Frenkel, 
to explain the genesis of the motor troubles of ataxics. We 
came to the conclusion that their attitude and their abnormal 
movements were due to three factors :— 

1. The disturbances of the muscular sense, through which 
the patient loses the sense of attitude, and is hindered from 
controlling at all times the position and the movements of 
his limbs or of his body. 

2. Muscular atony. In the normal state the muscular 
tone, by maintaining as it does a certain degree of contractility 
and elasticity of itself, keeps the limbs in certain attitudes 
which they cannot go beyond. In the tabetic the muscle which 
has been stretched does not return of its own accord to its 
former length, it is in a state of permanent relaxation, and offers 


no longer any opposition to attitudes which would be impos- 


sible in the normal condition. Thus, with a normal subject 
lying on the back, a lower limb raised above the plane of the 
bed (the other limb remaining in contact with the bed) makes, 





DR. MAURICE FAURE 


with the axis of the trunk, an obtuse angle. With certain 
neuropathic women, with infants, with professional acrobats, 
this angle can be exceeded. With tabetics the limb can, 
without any effort, be placed at a right angle, or at an angle 
even more and more acute until the leg is able to touch the face. 
This is a typical example of what muscular atony and loss of 
muscular sense may produce. From these two causes the 


muscular contractions become abrupt and so irregular in force, 


that they miss their aim and produce the jerking movement of 


ataxia. 

3. Inco-ordination. This is a complex phenomena resulting 
in great part, as Frenkel and I have thought, from the loss of 
muscular sense and of the muscular atony, but in part also 
of compensatory movements which the ataxic himself makes 
in trying to carry out the normal movements (Pierret), and 
further in part also to the supervention of attention, of intelli- 
gence, and of memory (zone corticale, Jendrassik, Raymond, 
Grasset) in the carrying out of movements which in the normal 
state are automatically performed. The co-ordination and the 
inco-ordination are not, therefore, entirely cerebral, neither are 
they solely sensory and muscular. 

These considerations give us an idea of the meaning of the 
facts brought forward by Frenkel, and teach us to look for 
their explanation in a re-education of the muscular sense. 
This re-education the ataxic unconsciously begins himself when 
he seeks to make up for his incapacity by ill-directed movements. 
Our part is to guide and help him along this path by teaching 
him exercises which help him to carry out again his lost move- 
ments, wholly or in part, in the shortest time and with the least 
labour. 

It is with this view that I have endeavoured since that time 
to devise a code of movements which, while corresponding with 
all the anomalies which are to be met with in the ataxic, permit 
him to regain, as quickly and surely as possible, his equilibrium, 
walking, and all the motor functions of the limbs, the head, and 
the body. 

In making these investigations I have first of all noted 
several facts which, in addition to those already given by 
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Frenkel, increase their range. Here are the two most impor- 
tant of these facts :— 


1. It is not only the incoordinate movements of the arms 


and legs which can be corrected in the ataxic by appropriate 


exercises, but also (and this appears difficult to understand) 
the disturbances of respiration, of micturition, and of defaca- 
tion, the laryngeal crises, the defects of sensation, the sense 
of equilibrium and of pesition. In fact, respiration is accom- 
plished by the action of muscles of the neck, chest, and abdomen, 
which while capable of acting without the control of the will 
can nevertheless become subordinate to it, and can modify 
according to its dictates the rhythm and the amplitude of their 
movements. A special education will then allow the ataxic 
who has lost the habit of breathing normally, and who is for 
this reason exposed to anemia, troubles of nutrition, bronchial 
infections (and even to fatal disturbances of the broncho- 
pulmonary circulation), to regain a more normal type of 
respiration and also to modify his life and improve the prognosis 
of his disease. The troubles of micturition in tabes are due 
in great measure to inco-ordination of the diaphragm, the 
abdominal walls, and of the perineal floor, to arhythmia of the 
sphincters, all things which special education of movements 
of these muscles can in a great measure correct. Again, 
the child learns by education of the sensori-motor tracts to 
control micturition, to make it voluntary when it was not so, 
to accomplish it when the need is not felt, and reciprocally not 
accomplish it when the need is felt, all things which are not innate 
and natural. Similarly is it with defecation. The laryngeal 
crises are due for the most part to the inco-ordination of the 
muscles of respiration and to the defects of laryngeal sensation, 
and it is possible to re-educate those muscles and their sensibility, 
for the re-education of sensibility is possible just as much as the 
re-education of motility, and for the same reasons. The new- 
born infant does not clearly perceive muscular sensations, he 
has not the exact sensation of attitudes, the notion of degree of 
displacement in space, all things which education teaches him. 
With the tabetics sensory education is naturally rendered 


difficult by the presence of lesions of the sensory tracts. It is 
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necessary to take into account the relative integrity of the pure 
motor tracts, because this makes it easier to understand how 
re-education of movement is effected. Further, the re-education 
of muscular sense and of the sense of position cannot attain 
the regularity and certainty of motor education, but still it is 
possible to a certain degree. As to the sense of equilibrium, it 
is simply the resultant of the education in movement of the 
limbs and body, of the muscular sense, and of the sense of 
position. 

These conclusions are of very great importance in the 
prognosis of tabes. In fact, the tabetic does not die, so to 
speak, of his disease; he dies of the complications produced 
by it. Sometimes he becomes a morphinomaniac from excess 
of pains, or abuses some other analgesic which ruins his 
constitution; sometimes insufficiency of micturition brings 
vesical stasis and urinary infection; obstinate constipation 
brings digestive troubles and _ stercoral auto - intoxication ; 
laryngeal crises may themselves be fatal; in fact, we have 
seen many times tabetics die of broncho-pulmonary infection 
(tubercular or otherwise) due to imperfect respiration, and 
which thoracic exercises, well carried out, would certainly 
have prevented. To sum up, if one succeeds (and that is 
possible with exercises and special care) in keeping respiration, 
defeecation and micturition in a normal condition, the health of 
the tabetic may be prolonged almost indefinitely, so to speak, 
whilst formerly cachexia, infection, death were the ordinary 
termination of these thoracic and abdominal complications, 
almost inevitably fatal in the history of tabes. 

The second conclusion which we have been able to reach 
in the course of these ten years of research 1s this :— 

To teach an ataxic to walk again numerous proceedings are 
at our disposal. There exist, in fact, many types of gait, but 
they are not all equally simple, equally logical, equally easy. 
It is certain that in the beginning of re-education it was 
thought advisable (and Frenkel himself does not escape this 
criticism, at least up to 1900) to re-establish the equilibrium 
and walking in the tabetic by a process at the same time too 


simple and too severe, and too evidently inspired either by a 
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sort of conception of an ideal walk or by the imitation of the 
military march. Now these two models are both defective, 
they lead to exercises which are exasperating, too complicated 
and useless. I have succeeded in combining in one system the 


re-education in walking with that of equilibrium and mainten- 
ance of movements of the trunk, and the walk that I teach is 
effected in such a manner that whilst insuring the maximum of 
stability with the minimum of effort it serves at the same time 
and with slight modifications for walking up- or down-hill, on 
the level, or on irregular ground, all points which the ideal 
walk and the military march fail to accomplish. From which 
results a very great economy in the efforts of the patient and 
the teacher, which is appreciable if one thinks that precisely 
the principal obstacle to re-education of a tabetic is the diffi- 
culty of the exercises and the length of the treatment. 

So then, taking as our point of departure the work done 
in collaboration with Frenkel ten years ago, and in making 
divers important additions and modifications, I have fixed on 
a method for the compensatory treatment of the ataxia of 
tabetics, taking into consideration not only the motor dis- 
turbances of the arms and the legs, but also the inco-ordination 
of the trunk, the defects of sensibility, the insufficiency of 
inspiration, of micturition and defecation, the difficulties in 
equilibration, and the sense of position, and completely modifying 
the health and duration of the life of the tabetic, the prognosis 
and the evolution of tabes. We shall study in a future paper 
to what extent each of these disturbances can be ameliorated 
(for they are capable of relief to a very variable extent), the 
time necessary to obtain the greatest improvement, which 
points may be considered as settled as the result of my six 
years of assiduous practice and the divers statistics which I 
have published, what still remains to be investigated, and 
finally what is the complete method and what are the 
principal technical processes which are employed. 








A CASE OF MESENTERIC THROMBOSIS 
BY 


G. Munro Smitu, M.R.C.S., 


Surgeon to the Bristol Royal Infirmary 


A. M., a healthy-looking man of forty-five, by trade a mason, 
was admitted to the Bristol Royal Infirmary on February 5th, 
1906, complaining of abdominal pain and sickness. He said 
that he had always enjoyed good health and had never before 
had a similar illness. Sixteen days before admission, whilst at 
work, he was seized with pain in the belly, severe, but not bad 
enough to keep him from following his occupation, which he 
continued for two hours, after which he went home and to bed. 
He felt better the next day and got up to dinner. He ate 
some stuffed —_ this was followed by violent pains in the 
upper part of the abdomen and in the chest, and he vomited. 
He took to his bed and sent for a doctor, who gave him morphia, 
&c., and kept him on fluid diet. From this time onwards he 
vomited every day. The bowels were open four days before 
admission. When I first saw him, on February 6th, he was 
somewhat pale and anxious looking ; the tongue was moist and 
furred at the edges; there was no distension; the abdomen was 
slightly tender on palpation; pulse soft, slow and regular ; tem- 
perature 101.6° F. Vhe next day the temperature was 97° F., 
pulse good, pain easier. He vomited some greenish mucus. 
An enema brought away a fairly large semi-solid motion, with 
no tinge of blood. Rectal examination revealed nothing. 

On February 8th he was not quite so well, and on the gth it 
was evident that he was losing ground, and it was decided to 
operate. On opening the abdomen, a coil of small intestine at 
once presented itself, rather distended, purplish in hue and 
mottled with blue and dull red patches. This condition extended 
over about three feet of the ileum. In the absence of any twist 
or band it was thought that this might be due to mesenteric 
thrombosis, especially as there was no sharp line of demark- 
ation between the healthy and unhealthy gut ; but no thrombosed 
vessels could be felt, neither the mesentery nor intestine were 
thickened or cedematous, and the distension was not marked. 
The question of resection of the affected intestine, or of an 
artificial anus was discussed; but there were signs of extension 
of the diseased condition to the neighbouring coils of intestine, 
and either operation seemed to me useless. His condition grew 
steadily worse, and he died the next day, three weeks from the 
initial symptoms. 
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At the autopsy it was found that the purple discolouration had 
extended to the whole of the small intestine, except the first 
and last portions. The mesentery was full of small thrombosed 
vessels. The superior mesenteric artery was occluded by a 
thrombus about four inches long extending from three to seven 
inches from the orifice of the vessel. The upper part of this 
thrombus was firm, the lower part was softer and more recent. 
The mesenteric veins were also extensively thrombosed. There 
was no cardiac lesion, and the other organs of the body were 
apparently healthy. No atheromatous patches could be found 
in the arteries. 


About a hundred and seventy cases of mesenteric thrombosis 
have been recorded, the great majority being of the superior 
mesenteric vessels, not the inferior, the proportion being as 
great as forty to one. The arteries are more frequently blocked 
than the veins as five to one. 

Why the mesenteric arteries should be especially liable to 
embolism or thrombosis is not clear; probably the fatal conse- 
quences of this lesion make the relative frequency compared with 
other arteries appear greater than it really is. And for the same 
reason thrombosis of the superior mesenteric vessels seems much 
more common than the same lesion in the inferior mesenteric, 
because in the former case the result is fatal; in the latter the 
symptoms may be comparatively trifling, and death seldom results 

In this case no cause for the thrombosis was ascertained ; 
the vessels were healthy, and microscopic examination of the 
artery at the seat of the clot revealed no degeneration of the 
arterial walls. There is, of course, always the possibility of 
syphilis, hereditary or acquired, to fall back upon; but there was 
no history of either in this instance. 

There are no symptoms which enable a correct diagnosis to 


be made during life in such a case as this; and having made the 


diagnosis by opening the abdomen, there is little or nothing to 


be done for the patient’s relief. Had excision of several feet of 
bowel been effected no good could have resulted, for a few hours 
aiter the exploratory incision was made, eight or nine more feet 
of small intestine were involved. Neither could an artificial 
anus have saved the patient, for it could not have averted the 
inevitable gangrene of nearly the whole of the ileum, nor the 


invasion of the necrosed tissue with the germs which infest the 
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intestine; and it is probably as much the pyogenic organisms 
which work out the final result as the mere obstruction to the 
intestinal contents. 


ON THE TREATMENT OF DIABETES WITH 
SECRETIN. 
BY 
J. R. Cuarves, M.A., M.D.Cantab., M.R.C.P., 
Assistant-Physician to the Bristol Royal Infirmary. 

Bay.tiss and Starling have demonstrated that when hydro- 
chloric acid comes into contact with the epithelial cells of 
the duodenum and upper part of the jejunum, a substance is 
found therein to which they gave the name secretin. This 
substance is carried by the blood stream to the pancreas, on 
the external secretion of which gland it acts as a specific 
stimulant. The secretin is only formed in health, when free 
hydrochloric acid is passing along the duodenum, which only 
occurs in the presence of food. 

The idea has been promulgated that it is possible, since 
secretin acts as a specific stimulus to the visible external 
secretion of the pancreas, that it may also act as a similar 
stimulus to the assumed internal secretion. By many it has 
been supposed that the internal secretion is formed in the 
cell-islets of Langerhans, but this appears to be by no means 
certain. It has been shown by Dale, who believes that these 


islets are derived from the ordinary alveolar cells, that there is 


every transitional stage between the alveolar cells and the 
islets. Moreover, he has shown that the proportion of islet 
tissue can be much increased by prolonged stimulation of the 
gland by secretin, and he regards the islets as cells in a state 
of exhaustion. If, therefore, there is only one type of secreting 
cell in the pancreas to elaborate both the external and internal 
secretions, it would appear to be not unreasonable to presume 
that both secretions might be stimulated by the same excitant. 
A paper on the treatment of diabetes by acid extract of 
duodenal mucous membrane was recently published in the 
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Biochemical Journal by Moore, Edie, and Abram. As _ these 
authors point out, even if it be granted that the duodenum 
yields a chemical excitant for the internal secretion of the 
pancreas, and that in the absence of this internal secretion 
glycosuria occurs, then there are three places at which a 
breakdown may occur, resulting in diabetes. Firstly, at the 
duodenum, on account of the non-secretion of the excitant; 
secondly, at the pancreas; thirdly, in the oxidising tissues, 
such as the liver and muscles. Perhaps also it might be added 
that in some cases a defective supply of hydrochloric acid might 
be the cause of the failure of the elaboration of the secretin. 

It must not, therefore, be supposed that all cases of diabetes 
will be benefited by the administration of secretin. In the 
paper above referred to five cases treated with secretin are 
mentioned. In two the results were negative, but it is stated 
that the periods of observation were short and the doses 
insufficient. In a third case, a mar aged 25, after administra- 
tion of the extract for some weeks the sugar fell in amount 
and gradually disappeared entirely. The patient increased in 
weight and the polyuria disappeared. Unfortunately a few 
months later, after leaving the infirmary and giving up his 
extract, he developed phthisis, the sugar reappeared, and he 
shortly afterwards died. Another case was that of a boy 
aged 7,in whom the sugar excretion gradually fell, until after 
five and a half weeks’ treatment it was entirely absent, and 
remained so, even after the treatment had been suspended. 
In a further case, a girl aged g years, the sugar entirely dis- 


appeared after three weeks’ treatment. 


During the last few months I have treated three patients by 


this method, but unfortunately with entirely negative results. 
The cases, even though failures, are, however, I think worth 
recording. At present it is quite uncertain what type of patient 
suffering from the disease is likely to respond to the treatment, 
yet if both negative and positive cases be recorded, some facts 
may be brought to light which may make this point more clear. 


Case I. William T., aged 41, miner. Admitted February 
5th, 1906. Suffering from great thirst and hunger, weakness 
and loss of flesh of seven months’ duration. No complications. 
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Amount Total Daily 
of Urine Amount ot 
in Sugar 
ounces, in grains. 


Diacetic 


Reid Weight 


| 
| Urea. Acetone. 





February 19+ 26°25 grs. peroz,/I0 grs. per Oz. 
Adminis tration of sec retin began. 
8o 2,800 | 700 
74 1,420 | 841 
64 704 | 755 
Secretin omitted from 15th—17 th. 
60 570 | 864 
48 734 | 691 = 
50 852 | 1,015 + 
60 780 | 929 — 
60 783 738 Trace. 
64 832 612 — 
54 702 713 = 
74 1,296 1,030 _ 
62 920 988 — 
Secreti n omitted. 
2| 47S I,OI4 | 12,48 —_ —_ 
6 74 1,295 10,36 — — 
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Case II. George K, aged 27, gardener. Admitted March 
3rd, 1906, for thirst and polyuria of eighteen months’ duration, 
with loss of flesh. ‘There was no complication. 





Amount Daily } 
of Urine Amount of 
in Sugar 
in grains, 


| P 
ee | annenne | Diacetic pats 
Urea. Acetone. Acid. Weight. 
| 











| | st. lb 
2,240 -< Absent.! Absent.| 10 4 
840 765 —- | — 
704 7O1 — — 

420 704 
830 1,066 — — 
1,270 | 1,160 Absent. | Absent. 
Adminis tration of seciretin began. | 
74 | 1,295 | Tr, 150 
62 1,170 1,302 
74 888 1,406 
72 950 | 1,260 











65 975 | 1,278 
68 | 1,020 | 1,156 
70 | gio | 1,330 
Secretijn solution stopped. 
‘* Antigliucosine’’ substituted. 
58 870 | 989 
806 1,358 
826 | 1,282 
754 | 913 
780 2, 16E 
780 | 1,050 
676 | 884 
826 12,84 
980 | 840 
720 | 802 
780 | 1,140 


| 
oe | — 
72 | I,160 | 
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Case III. John W., aged 53, shopkeeper. Admitted 
November 16th, 1905, and discharged January 16th, 1906. 
Complained of thirst, excessive appetite, polyuria, dryness of 
skin, and loss of weight of three and a halt years’ duration. 
This man was treated by diet, Codeia and Aspirin. He 
went out unrelieved. A quantitative and qualitative investigation 
of his urine was made twice a week. ‘The analyses remained 
remarkably constant. Acetonuria was present throughout. 
Comparing the last with the first analysis we have :— 





DATE. Oz. | Sugar. | Urea. Acetone. Diacetic Acid. | Weight. 
| | 

| | st. Ib. 

November 20 84 | 2,499 882 Present. Absent. 8 Io 

January 15 104 2,631 676 Present. Present. Q of 








Since his discharge he has been kept under constant observa- 
tion, and on February 6th secretin treatment was commenced. 
As the daily amount of urine was only roughly estimated, the 
amount of sugar was calculated by grains per ounce. The 
following figures show that little improvement took place. 
Acetone disappeared on May 15th, but rapidly returned :— 





Grains per oz. DATE. Grains per oz. 





February 28°3 April | Began “ Antiglucosine.”’ 
oa 2 289 May } 26°2 
March : ; I: 29°2 
. 2 21°4 
II 39°2 
Stopped ‘‘ Antiglucosine.” 


| 








The “ Antiglucosine’’ mentioned above is an acid extract of 
duodenal mucous membrane, and differs from the solution of 
secretin first used in being made freshly every other day. 
Solutions of secretin are known to become inert on keeping, 
and it was thought that the negative results obtained with the 
first solution of secretin might be due to the fact that it had 
been kept too long, and hence ‘ Antiglucosine” was substituted. 
The treatment has for the present been discontinued, as it was 
found that the solution was liable to undergo decomposition on 
very hot days. 

The most satisfactory results obtained by Moore, Edie, and 
Abram were in two children, whereas these patients were all 
adults. The diet while the observations were being made was, 


of course, kept constant. 





THE DOCTOR AS EXPERT AND PIONEER.' 
BY 


Cuarces J. Wuirpy, M.D. 


TuHere can, I think, be no doubt that for the public at large the 
medical profession functions as the type or symbol of the 
scicnce of the day. And the reason of this is not far to seek. 
The electrical or mechanical engineer, the naval architect, the 
analytical chemist or the agricultural expert, may have equal or 
even greater claims to pose as the representatives of applied 
science, but, inasmuch as their work does not bring them into 
personal touch with society, their influence on public opinion 
is comparatively small. But the doctor in his daily round 
enters the house of prince and of pauper; he knows and is 
known by everybody, and his lightest word is the word of an 
initiate rendered authoritative by his accredited access to the 
latest spoils of contemporary research. The deference we are 
accustomed to expect, and upon the whole to receive, is not 
merely a personal deference, it is also the allegiance of un- 
instructed to expert opinion, to an impersonal authority whose 
mouthpiece we are or profess to be. If our confident predictions 
are falsified, our advice proved untrustworthy, our treatment 
disastrous, it is not we only whose reputations are impaired. 
3y our failures the glory of Science herself, whose methods we 
claim to exemplify, is brought into question, and sometimes 
into ridicule or denial. By our successes, not few or of small 
account, I hope, the rightful supremacy of those methods is 
vividly enforced. So it is that in a given community the good 
or ill repute of our profession is a fair index to the condition 
and prospects of Science in general. 

The economic support of the public is an essential condition 


of scientific progress, and will no doubt be favourably or 


adversely affected by the good or bad impression which we, as 


1 Read before the Bath and Bristol Branch of the British Medical Associa- 
tion, April 25th, 1906. 
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the accepted representatives of scientific method, produce 
on the minds of our patients. An interesting point in this 
connection is the influence of democratic ideas and institutions 
on the position and authority of the expert. The typical 
democrat is, as a rule, somewhat jealous of the claims of 
the expert, he regards them with suspicion, defers to them 
grudgingly if at all, and without perhaps in the least under- 
standing the matter, is apt to proclaim disbelief in their validity 
with a confidence worthy of a better cause. A certain amount 
of moral and intellectual insubordination, an all-round scepticism, 
is a logical correlative of democratic tendencies, and the doctor, 
in common with other authorities, has in these days to be 
prepared to justify his proceedings at every turn. He cannot 
vaccinate a baby without first submitting to cross-examination 
on the statistics of variolous immunity, or administer a dose of 
calomel without allaying the terrors of the anti-mercurial zealot. 
Your ultra-radical will insist that his primiparous wife must be 
delivered by ‘‘ natural” means only; he “does not believe” in 
instrumental interference or the use of anesthetics. I make 
these observations, the truth ot which your experience will 
doubtless compel you to confirm, with no intention of belittling 
popular government, but as a simple statement of fact. Science 
does not fear criticism, but welcomes it, and thrives upon it as 
we know. A critical atmosphere hardens and fortifies the 
spirit of research, as cold pure air braces the human organism. 
But captious quibbling and prejudiced question-begging are of 
course another matter, and of them too we have enough and to 
spare. In some ways an autocracy, or such a régime of strong 
centralised government as obtains now in Germany, is doubtless 
more favourable to the just authority of the expert than our 
own more liberal constitution. On the other hand, we must 
always remember that science is made for man, not man for 
science. In other words, we must not disdain to justify our 
assertions when challenged by ignorance or mistrust, since 


what we desire is not sullen acquiescence but willing and 


intelligent co-operation. For we too are fallible, and have, in 


fact, if we know the history of our calling, to admit conviction 
of not a few gross errors very confidently and unanimously 
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proclaimed as indubitable truths in their day. The expert, gui 
expert, is a man of his own generation, sharing not only its 
knowledge and skill but also its prejudices and limitations. 
What he sees he sees very clearly, what he does not see he is 
too apt to ignore, or somewhat rashly and prematurely to deny. 
In so doing he runs the risk of being falsified by the event, for 
the vague possibilities of to-day are often the platitudinous 
verities of to-morrow. 

Consider, for example, the astonishing revolution which has 
overtaken medical opinion as to the rdle of alcohol in health 
and disease. Fifty years ago we were practically unanimous 
in asserting the value, nay, even the necessity of stimulants 
for those who enjoyed and would continue to enjoy good 
health, while in almost every disease which we were called 
upon to treat they were freely and fearlessly prescribed. The 
question in those days was not of alcohol or no alcohol, but 
merely in what form and how much. Only the other day I 
saw quoted in a daily newspaper the no doubt self-forgotten 
dictum of a great and justly revered physiologist, still amongst 
us, to the effect that no man could enjoy real health and strength 
without the regular use of alcoholic beverages. In saying this 
the physiologist in question did not really speak as an expert, 
but uttered a dogmatic, and, as it happens, erroneous opinion. 
But the public would of course conclude at the time that so 
definite an assertion, coming from an acknowledged authority 
upon the subject of health and its conditions, was based upon 


substantial and verifiable grounds. 


The expert owes it not only to himself but to science to 


distinguish clearly in his own mind, and above all in his 
utterance, between those conclusions which are firmly based 
upon irrefutable evidence and those which are mere opinions 
awaiting the verdict of time, Strictly speaking, there is in the 
scientific sphere no recognition of the claims of authority, every 
result stands or falls according to the objective quality of the 
evidence available in its behalf. A very good corrective of the 
narrowing tendency of the specialising expert’s work is the 
due cultivation of what is called the historic spirit. If we 
to-day are convinced that alcohol is very far from being a 
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necessity of life, we are only returning to the normal common- 
sense view of enlightened people in most times and places. 
Two thousand years ago Julius Cesar, finding in his conquest 
of Gaul no tougher or more formidable opponents than the 
tribe of the Nervii, noted with characteristic appreciation the 
fact that they were water drinkers, who, on account of its 


injurious effects on their sinews and courage, forbade wine 


to be brought among them. 

Most of us can remember in our student days having puzzled 
our heads over elaborate and strangely-contradictory statements 
as to the number of grammes of proteid, amyloid, and fatty 
material per diem necessary to maintain a normal human adult 
in health and activity. Personally I confess to having regarded 
these tables with a good deal of suspicion, partly because of 
their obvious mutual inconsistency, and partly on account of the 
crudity of the methods of investigation upon which they were 
based. One well-known table was drawn up by a celebrated 
German physiologist, who found that it represented the quantity 
and proportions of food upon which he felt well. It was copied 
from text-book to text-book, and became a sort of classic—an 
authoritative statement of the needs of the human organism. 
That it was entirely erroneous I need scarcely say, inasmuch 
as Prof. Chittenden, by a series of careful experiments, has 
recently demonstrated that many people can fully maintain 
the nutrition and functional activity of the body ona quantity 
of food which would, before these experiments had proved the 
contrary, have been considered miserably inadequate. An 
instructive instance of the danger of passing off as matter of 
expert knowledge what is in truth mere matter of unverified 
opinion. 

It behoves us in these days to be the more careful as to the 
scientific validity of our official statements because of the 
freedom with which irresponsible persons, and in particular that 
modern idol the literary man, delivers himself of cocksure 
conclusions upon things as to which he has no real knowledge 
at all. Take the flagrant case of that notorious publicist, Mr. 
George Bernard Shaw. Mr. Shaw calls himself a Socialist, 
and the creed of the Socialist presumably includes a due 


16 
Vout. XXIV. No. 93. 





226 DR. CHARLES J. WHITBY 


respect for conscientious work of all necessary kinds. That 
the work of the general practitioner is necessary perhaps even 
Mr. Shaw would not venture to deny. That it is laborious and 
exacting we all know pretty well. In what way is a man who 
merely writes plays qualified thereby to act as a censor of men 
who attend to the sick and suffering? This oracle has the 
impertinence to sneer at the ‘‘inculcated erroneousness of the 
general practitioner.” The world could more easily dispense 
with Mr. Shaw’s plays than with the work of nine out of any 
ten of those men for whose intelligence he affects an easy 
scorn. Then after giving away the case against vaccination 
by admitting that the possibility of artificial immunisation is 
still an open one (as if Jenner, Pasteur and Behring had never 
lived), Mr. Shaw proceeds in desperation to attack the technique 
of the vaccinator (a mere ‘‘ general practitioner’’), and to assert 
in his usual ex cathedra style of infallibility that vaccination is 
‘‘attempted murder,” and that its results are precisely the same 
as those of rubbing the contents of the dustbin into an open 
wound. These inaccurate statements of course found ready 
acceptance in the columns of the Daily News, and were no doubt 
duly relished by its readers. Vaccination 7s unpleasant, and 
how eagerly at all times are acclaimed the most puerile 
arguments for the neglect of unpleasant obligations. Mr. Shaw, 
like all egoists, fails by reason cf his mean estimate of other 
folks’ ability. Even for the immortal doyen of his own calling 
he has practically no commendation to spare, so it is hardly 
surprising that our profession is included within the ban of his 
general censoriousness. 

“He who can does, he who cannot teaches.” So by the 
mouth of one of his dvamatis persone epigrammatises the author 
of Man and Superman. And it is for once a true though a 
self-condemnatory maxim. The intellectual influence of our 


profession is, 1 am proud to think, securely based on the fact 


that its tasks keep us firmly and steadfastly in touch with 
commonplace realities. We are perforce not mere scholars but 
artisans also; brain and hand are developed together, as in the 
evolution of our species we are taught that Nature ordained 
from the first. This it is which keeps or should keep us 
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progressive, which in the long run will render us more than 
a match for the men of words, who think to find facts as 
pliable as they find the fantastic incidents of their plays 
and novels, and with men of sound judgment will render 
our verdict more acceptable than that of our flimsy opponents. 

Yet there is need of vigilance, for the name of the enemy is 
Legion, and his wiles are many and specious. Take the question 
of quackery, and of the impudent lies complacently published on 
its behalf by respectable journals. I read in the paper that Mr. 
Herbert Gladstone, a member of our enlightened and progressive 
Government, in answer to a question by Mr. Myer, admitted 
that the sale of quack medicines was an evil, but considered 
that it was to be met rather by the spread of education than by 
Government prosecutions for fraud. ‘The clear implication is 
that only the uneducated are liable to beguilement by the syren 
song of the patent pill factor and the ‘“‘strong man” turned 
charlatan or self-styled healer. Is it just or even decent that 
men who have submitted to a long, arduous, and costly training, 
who from motives of honour and public spirit refrain from self- 
adulation or display, who share all their hard-won knowledge, 
not even concealing the steps by which it is being or is hoped to 
be attained, shall be liable to the irresponsible competition of 
presumptuous and ignorant braggarts? The gods help those 
who help themselves. The public takes good care that the 
qualified doctor is a genuine expert, but it cares little to 
protect him from the parasites who trade upon average 
credulity and slander us daily in lying advertisements. If 
we wish these things altered we must see to it ourselves, 
there is no other way. 

The plague of amateur doctors will never be stayed by mere 
education. On the contrary, it is perhaps the educated section 
of the community who both actively and passively are the 
worst sinners in this respect. Your modern quack is no mere 


ignoramus; he has often received a University education, and 


he poses as a reformer of our therapeutic and dietetic iniquities. 
He figures largely in the Press, both as the munificent source of 
costly advertisements and as a paid contributor of pseudo- 
scientific disquisitions. His portrait confronts us in the pages 
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of English and American magazines, modestly chaperoned by 


those of the greatest scientific discoverers of the present and 
past ages. His massive torso, represented in an attitude of 
profound meditation upon the merits of the deynier cri in beef 
extracts or tonic elixirs, adorns the window of the ready-money 
druggist. 

It must of course be admitted that legally-qualified men 
have no absolute monopoly of discovery even in their own field. 
The inventor of the laryngoscope was not a medical man but a 
great singer. Pasteur, the true founder of bacteriology and 
serum-therapy, which is as much as to say the revolutionist of 
medical science, was a layman. Our present attitude with 
regard to alcohol was in great measure foreshadowed by a 
popular movement, which proclaimed, perhaps prematurely and 
without scientific justification, yet as it proved correctly, the 
fallacy of our official view in those days. What we now call 
suggestion was, under the name of mesmerism, for long the 
happy hunting-ground of sciolists and quacks, while therapeutic 
electricity is even yet fighting for that position within the 
professional fold from which it has too long been unwarrantably 
excluded. It is in view of such facts of recent history—awkward 
facts they might be called—that I would modestly urge that the 
doctor gua expert needs to be supplemented and completed by 
the doctor gud pioneer. Let me suggest as a theme for exercise 
in the art of social prognosis the consideration of the ultimate 
effect of our knowledge of Japanese energy and efficiency on 
the one hand and of Japanese abstemiousness in respect of 
animal foods on the other upon our time-honoured national 
faith in the supreme fighting and working qualities of the 
largest consumers of Old England’s roast beef. 

One matter in which our profession may fairly claim to have 
played the part of social pioneers is the introduction of motor 
vehicles. No class of the community has been quicker to realise 
and avail itself of the advantages of petrol horse-power over 
mere horse-flesh. I look upon the advent of the motor as an 
innovation almost equal in importance to that of the steam 
locomotive; not so much perhaps for its direct and immediate 


consequences, as for those remoter but not less inevitable results 
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which I foresee. The dust problem, for example, has at last 
been definitively and even substantially raised, and I think it 
may fairly be assumed that its final solution is merely a matter 
of time. The abolition of dust would, in my opinion, be a 
hygienic reform in comparison with which the elimination of 
the malaria-bearing anopheles would appear almost insignificant. 
The desiccated filth which blows about our streets and enters 
our houses by every nook and cranny, swarming no doubt with 
virulent microbes of every description, is, I am convinced, 
responsible for a much larger proportion of minor and major 
ailments than is at all commonly suspected. The dawn of the 
aseptic ideal in surgery and obstetrics has given a quite new 
significance to the conception of cleanliness. From the point 
of view of the aseptic ideal we are all unclean in person, dress, 


and environment, our foods are all more or less poisonous, and 


the state of our great centres of population is unspeakably 


filthy throughout. Imagine the horror with which we should 
regard a revival of the habits of those mediazval grandees who 
looked upon a bath asa thing to be taken once or twice ina 
lifetime at the most, and then with no slight misgivings as to 
the possibility of a fatal result. Even such is the emotion 
proper to the mind of the medical pioneer, who, aspiring to clean- 
liness in the twentieth century sense of the word, beholds our 
native land as it is. Obviously personal cleanliness in the 
scientific sense is impracticable without social cleanliness, or in 
other words a truly rational civic hygiene as its basis. Dust 
must be eliminated by an appropriate treatment of our streets 
and roads, houses must be spaced out, slums abolished, railways 
electrified, furniture and upholstery reconsidered, the dress of 
men and women revolutionised. Some three years ago we had 
an unusually wet summer, and, as you no doubt remember, we 
doctors had little or nothing to do. Never had there been such 
a dearth of seasonable ailments; and if part of this immunity 
was due to the free flushing of sewers, part may also be 
attributed to the absence of germ-distribution by dust. The 
time seems ripe for the formation of a league of medical 
pioneers vowed toa crusade against the dirt and noise which 


are the twin curses of our modern civilisation. 





230 DR. CHARLES J. WHITBY 


The subject of noise is indeed one upon which I could speak 
feelingly, seeing that I am at present living in the close vicinity 
of a shunting sideway, but the topic might prove conducive to 
unparliamentary language on my part, if not on yours. If my 
views as to the nature of modern obligations in the matter of 
cleanliness, as to its being practically synonymous with asepsis, 
appear Utopian, let me suggest that Science is nothing if not 
Utopian, for she aims at and will ultimately accept nothing 
short of perfection. Of course, I am aware that inasmuch as a 
certain percentage of dust is found in the air of mid-ocean, 
polar and mountain regions, its complete eradication from that 
of inhabited districts is in the strict sense impracticable. But 
such dust contains, I presume, no virulent micro-organisms, and 
can be inhaled without danger of incurring influenza, phthisis, 
rubeola or scarlet fever. In fact, dust in the scientific sense is 
one thing, and in the popular sense of mere dirt quite another. 

As an example of what can be and has been done in an 
analogous line of activity by intelligent expert co-operation, 
let me refer you to a little book on The Real Triumph of Japan, 
by Dr, Louis Livingstone Seaman. In wars between civilised 
countries it has for centuries been the rule that, of the total 
mortality incurred, only 20 per cent. die on the battle-field or 
from the effect of wounds, the remaining 80 per cent. perishing 
from disease, mostly of a preventable kind. It is said that 
during the Crimean War the Allied Forces lost in six months 
50,000 from disease and 2,000 from bullets. In the Boer War 
our own losses from disease were simply frightful, greater in 
proportion than those in the American Civil War, where nearly 
three times as many died of disease as of bullet or sword. 
Now Japan in her first great modern war, against China in 
1894, followed pretty much the general rule, having 45 per cent. 


of her men incapacitated by disease. But Japan differed from 


other nations in that this object-lesson was not thrown away. 
She evolved a system of her own, based on the best available 
models, but considerably modified, and aiming at prevention 
rather than cure. The result was that in the great war just 
brought to a triumphant conclusion, against every four casualties 


of battle the Japanese had but one from disease, thus completely 
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reversing the traditionary proportion. ‘The expert had been 
given a free hand, and the expert had justified his existence. 

If results at all comparable to this could be obtained in 
reduction of infant and adult mortality in civil life, it would 
pay the community to subsidise the entire profession on con- 
dition of its organisation as a society of hygienic experts for the 
prevention as well as the cure of disease. Our public health 
service is no doubt admirable so far as it goes; it may some 
day be supplemented by a private health service, a service of 
general practitioners—preventive rather than curative in aim. 
Why await the advent of mischief which could so often have 
been averted by the detection and removal of the causes which 
must bring it about? We shall never do justice to our know- 
ledge until we are, at least in some degree, emancipated from 
direct economic dependence upon the voluntary requisition of 
our patients. We are often constrained to give medicine where 
we should prefer to withhold it, because we cannot afford to 
combat the superstition that recovery, apart from the ingestion 
of drugs, is necessarily slow and incomplete. The health of a 
nation, which is its vital capital, is after all made up of that 
of the private individuals who compose it, and though much 
may be done by efficient drainage, pure water supply, meat 
inspection, visitation of dairies, prevention of adulteration, 
notification and removal of infectious cases, and other public 
means, to prevent the grosser forms of epidemic and endemic 
disease, there is an immense field for fruitful effort in the 
detection and combating of those minor sins against personal 
hygiene which are the source of innumerable ailments. Is 
not the rapid increase of lunacy strikingly suggestive of ill- 
regulated households, erroneous dietetics, neglect or abuse 
of exercise, frenzied pursuit of pleasure and excitement, as 
contributory, and quite preventable, causes? Might not a 
word in season to someone in authority often have averted 
the tragic issue? 

Then there is the stupendous evil of infant mortality, with 
which, considering the importance of the constitutional factor, 
known to the family doctor and to none beside, I am convinced 


no cut-and-dried public advice and regulations can effectively 
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deal. Infant feeding is pre-eminently a relative matter; there 
is no possibility of laying down a definite percentage of nutrient 
materials that shall suit every artificially-fed infant. As things 
are at present, we are too often called in too late to remedy 
the results of malnutrition. I think that every mother should 
suckle her child unless exempted by a certificate of unfitness 
todo so. And I further suggest that on registering the birth of 
a child the parent should state whether it is to be naturally or 
artificially fed. If the latter, a form should be supplied to be 
filled in at definite intervals by the medical attendant. On this 
form periodical entries might be made by him, giving particulars 
of the dietary and progress of the infant. In this way valuable 
statistical evidence would be collected as to the best way of 
rearing hand-fed children. All such information should be paid 
for out of the public funds. In some such way the national 


disgrace of our present infant mortality might be effectually 


removed. 

In conclusion, I submit that the doctor, both as expert and 
pioneer, has by no means the power and authority that are 
his due. Of influence we have plenty; and influence is in a 
way a higher and greater thing than authority. We need not 
forfeit that, but we must have the other also. We must come 
out into the open, make our voices heard above the futile 
clamour of partisans, clear the cranks and babblers out of the 
path of progress, point the way to higher and saner ideals. 
Point the way? Nay, more, we must lead, for example is better 
than precept. Such a function is worth the sacrifice of some of 
our Official conservatism, some of our diffidence and reserve, 
even, at a pinch, of the outermost husk of our cherished 
respectability. 





THE USES OF SFAFIC ELECTRICIZY AS AN 
AID TO RECOVERY:.! 
BY 
Preston Kina, M.A., M.D. Cantab., 


Assistant-Physician to the Royal United Hospital, Bath. 


I nore the few remarks I have to make may be the means 
of directing attention to this interesting, and I think very 
important, branch of medical treatment. 

Electricity generally, and static electricity in particular, as 
an aid to recovery has received much more attention in America 
than in this country. Here the whole subject of its use in 
medicine has hardly received the attention it deserves. There 
seems in the past to bave been a sort of prejudice, bred of 
ignorance, against it, or at best it has been regarded with mild 
interest by those who did not openly flout it as something not 
far removed from quackery. 

With the developments of recent years, and especially since 
the formation of this Society, a change has been coming over 
the profession generally in this direction, and it is now becoming 
recognised that electricity, properly applied, is a useful adjunct 
to the treatment of disease. But of all the ways in which it 
may be applied the static form is, I think, least known. 
Galvanism, faradism, the X-rays and high frequency are all 
more or less understood and recognised by our outside medical 
brethren, but static electricity still remains, to them, a thing 
apart. 

Not long ago, a patient to whom I was giving a course of 


high frequency told me that, having heard of Static electricity, 


he had asked his then medical attendant if he could have it 

this gentleman thought the idea a good one, and came in a day 
or two with a box of static electricity in the form of a galvanic 
battery, but perhaps it was as well for himself and his patient, 


1 Read at a Meeting of the British Electro-Therapeutic Society, held in 
Bristol, July 27th, 1906. 
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during the short time he remained in attendance, that it was 
not the real thing. 

I would like to remind you, too, that static electricity is 
really more in evidence in our treatment of disease than we are 
apt to think. In the high frequency apparatus current 
electricity is converted, through the condensers, into Static 
electricity, and so administered to the patient, who, when he 
is on the electric couch, forms, as we know, what is in effect 
one of the armatures of a Leyden jar. 

In America static electricity is chiefly applied by means 
of the Holtz machine, whilst in this country I believe that 
invented by Wimshurst is more commonly preferred. It 
is, of course, a matter of indifference as to which is used. 
Certain advantages are claimed for each. The Holtz machine 
has less tendency to reverse its poles than the Wimshurst, but 
it is not self-exciting as the latter is, and has to depend on 
another machine for its initial charge. 


I work with one of the Wimshurst type, which has eight 


plates of thirty inches in diameter, and it gives very satisfactory 


results. It is, unfortunately, still somewhat dependent on the 
weather, though as I have got to understand it better this is of 
less account than it was at one time. ‘To whatever degree, 
however, we overcome these atmospheric troubles, I suppose 
they must still occur, and even if the machine works, its output 
of electricity—or, to speak more accurately, the difference in 
potential between the two poles—will always be greater on some 
days than on others. 

In this connection it may be of interest to mention that 
about a couple of years ago I made a small Wimshurst 
machine in which the glass plates were unvarnished, but 
revolved in a bath of paraffin. I found that it worked best 
when the paraffin was nearly up to the centre of the plates; 
if they were entirely immersed it would not work at all. 
With the paraffin bath, however, about half full it worked 
under the most unfavourable conditions of the weather, and on 
one occasion continued working when held outside the window 
in a drizzling rain. When I first started the machine I was 
rather expecting it to blow up from sparking in the vapour, but 
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nothing so unpleasant happened. Paraffin is, of course, an 
excellent insulator, and its lightness makes it preferable to the 
heavier oils, which I suppose would do as well. I think, if 
certain mechanical difficulties were overcome, a machine built 
on this principle might be of practical use. 

To come to the more immediate subject of this paper. I have 
been using static electricity now for about four years, and I 
have had some excellent results; but I have also had some 
failures. 

I am not going to explain how static electricity acts in 
aiding towards recovery, or what its effects are upon the blood 
pressure, nerve endings, or general metabolism, for the simple 
reason that I know nothing about these things. I use 
it empirically, guided in my choice of cases by experience, 
and on the whole justified, I think, by the results. And in 
all this I am only placing it in my pharmacopoeia and 
using it, as I do any other weapon out of that great armoury, 
in the fight against disease. In the future, medical treatment, 
with its toxins and antitoxins, may rest on more scientific 
erounds; at present it is mainly empirical. 

I have treated by static electricity, and with good results, 
various forms of neuralgia such as sciatica and lumbago, of 
course in their more chronic conditions. For such cases it is, 
I think, the local counter-irritation by sparking that has done 


most good, though they have usually had a general electrifica- 


tion as well. I do not use any patent electrodes, but merely a 


metal knob held in an insulated handle, and connected with the 
pole of the opposite potential to that from which the patient is 
charged, and this metal knob is gently moved about, asa rule 
in contact with the clothes, over the affected part. 

It is true that in most of these cases this treatment has been 
given during a course of the Bath waters, but, without reflecting 
in any way on our thermal springs, I am inclined to think that 
they sometimes get the credit for cures which electricity has 
produced. 

Headaches, especially those of the nervous order which 
result from brain fag, exhaustion and anemia, and _ those 


temporary forms which come from railway travelling, a visit to 
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the academy, and the bad air of our theatres and churches, are 
relieved, the latter, of course, more quickly than the former, in 
a wonderful way by the use of the static breeze. In applying 
this, a pointed electrode connected with one pole is brought to 
within about 18ins. or 2ft. of the head of the patient, who 
is charged from the other pole. The question as to which pole 
should be connected with the patient and which with the 
electrode seems to be considered by some to be a matter of 
importance, and I think it is generally recommended that the 
patient shall be charged positively ; but personally I have not 
noticed any difference. In electric circuits generally, for light 
or power, it is the negative end, I believe, that is always 
earthed, since negative electricity, for some reason unexplained, 
tends to find its way to earth more than the positive; and so it 
is possible that there is less waste and leakage from a patient 
positively electrificd, with a result that the interchange of 
potentials is more marked. 

On one occasion, early in my experience with static 
electricity, I was treating a patient for nervous headaches, and 
on her second visit she volunteered the information that her 
hands and feet had been warm for the first time that winter, as 
a result, she supposed, of the electric treatment. I did not 
appear surprised, but I did not forget it. 

In another case, at about the same time and also under 
treatment for headache, the patient was a rather stout lady 
whom I had attended a few months before for passive congestion 
of the lungs. It was her first sitting, and she had had about 
five minutes of the breeze when she took a long breath and 
said, ‘‘I have not taken a breath like that since I was ill.” 
In her case it might have been the ozone she was breathing that 
gave her the sense of relief, but, taken with the last case and 


with the relief in anaemic headaches, I think it was more likely 


due to a stimulating effect upon the heart’s action. 

I have had other cases since where this stimulation of the 
heart seemed to result. Ina case of cold hands and feet, for 
which I especially tried static electricity, no benefit resulted. 

I have found general electrification and the static breeze 
useful in insomnia, but here again I have generally been using 





THE EXPLANATION OF ALVEOLAR CLEFT PALATE. 237 
it for some other condition, and its effects have possibly been 
due more to the relief of pain than to any direct sleep-producing 
influence. 

Then there are those cases of neurasthenia and other so- 
called functional diseases, which benefit distinctly by static 
electricity. Here, however, with our want of knowledge of the 
cause, we stand on still more uncertain ground. The further 
we examine these morbid nervous states the less are we inclined 
to draw any hard and fast distinction between the functional 
and the organic. Many of these so-called functional diseases 
are the result of organic changes, though we may be unable to 
discover them, and I think that static electricity, more than 
anything else, gives hope of success in the treatment of such 
cases. Whether it is by suggestion it acts—by a sort of faith- 
healing—or by some more distinct influence on the nerves and 
psychic centres, or by the two combined I do not know, and I 
do not think it matters if we do our patients good. 

And for the rest, for the other diseases I have mentioned, 
whether the benefit that follows is due to the preference of the 


red blood corpuscle for ozone rather than for ordinary air, or to 


some change in the general blood pressure primary in itself or 
caused by some more subtle changes in the nervous tissues, 
these all, as I have said, are some of Nature’s hidden secrets 
which she does not share with me. 


THE EXPLANATION OF ALVEOLAR CLEFT 
PALATE. 


BY 
Epwarp Fawcett, M.D. Edin., 
Professov of Anatomy in University College, Bristol. 


Tue various theories which have been propounded to account 
for the different forms of alveolar cleft palate all rest on the 
same foundation, which is the assumption that certain fissures 
to be seen normally on all young human palates are indications 
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that the superior maxillary bone developmentally consists of 
two morphologically different elements, viz. the maxilla, which 
bears the canine and molar teeth, and the premaxilla, in which 
the incisors are lodged. And these theories, moreover, assume 


that in cleft palate of the alveolar form these fissures, which 


they claim are complete in early life, remain so after birth, and 
constitute the cleft or clefts, as the case may be. Furthermore, to 
strengthen the argument, they assert that these palatine fissures 
are homologous with those found between the premaxille and 
maxillz in the lower animals, and so name them premaxillary 
fissures. Finally, to clench the argument, they assume that 
because the bone in front of these fissures bears the incisor 
teeth in lower mammals and is premaxilla, the part of the 
human maxilla in front of these fissures is also premaxilla, and 
that given non-union of these parts developmentally, alveolar 
cleft palate is the result. 

If it can be shown that these palatine fissures of man are 
not homologous with the premaxillary fissure of lower animals, 
and, further, that the incisor teeth are not normally borne by 
the premaxilla but by the maxilla, then these theories fall to 
the ground. 

The aim of this paper is to show that neither the above- 
mentioned fissures nor the incisor-bearing bones are homologous, 
and to do that, evidence must be sought from embryology and 
from comparative anatomy. But before adducing this evidence, 
it will be well to examine both the fissures and the bones as 
they exist normally in man and the lower animals. 

t. The Ftssures. 

(a) Jn man.—We find on the under aspect of the bony 
palate, immediately behind the suture between the two central 
incisor teeth, a fossa—the anterior palatine fossa, which is seen 
to lead into two canals—the anterior palatine canals. Each 
canal is separated from its fellow by two narrow bars of bone, 
which are held together by a suture. Passing outwards from 
the middle of the lateral walls of the fossa is a fissure; this 
fissure, after indenting the bone between the central and lateral 
incisor teeth, terminates externally at the front of the der 
alveolar wall of the canine tooth, and it never appears on the 
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The kuman palate at five years, showing the completion of the palate 
and palatine fissures. 


face. This fissure has been assumed to be the premaxillary 
fissure, and it lies behind the incisor teeth. 

(b) In lower animals.—In the lion no anterior palatine fossa 
is seen, but two large anterior palatine canals are present, 
separated by two narrow bars of bone as in man, and from these 


canals there pass outward on their respective sides fissures, and 


these fissures not only traverse the inner alveolar wall of the 


canine tooth, but the outer one as well, and appear on the face. From 
the fact that they run out from the anterior palatine canals to 


Palatine process 
of maxilla, 


Palate of lion from below. 


I.—Incisors, C.—Canine. P.M.—Premaxilla. P.P.—Palatine process 
of premaxilla. P.M.F.—Premaxillary fissure. 
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the front of the canine tooth, they are assumed to be homo- 


logous with the so-called premaxillary fissures of man, and the 
bone lying in front bearing the incisor teeth is assumed to be 
homologous with that part which bears the incisor teeth in man. 

2. The Bones which bear the incisor teeth. 

In man these bones are seen in front of the palatine 
fissure and seem to consist of two segments, as indicated by 
their partial separation by the extension into them of branches 
of the palatine fissure, one such extension being between the 
two incisor teeth, the other being between the lateral incisor 
and the canine (Fig. 1); but complete separation is never seen, 
as these branches of the palatine fissure never extend through 
the outer alveolar wall to the face. The incisor-bearing bone 
then in man is directly continuous with the upper jaw. 

In the lion the incisor-bearing bone is completely cut off 
from the maxilla by a fissure which extends to the face between 
the lateral incisor and the canine tooth. This incisor-bearing 
bone viewed from the under aspect consists of an alveolo-facial 
mass (p.M., Fig. 2), which sends backwards, on the inner side of 
the anterior palatine canal, a process—the palatine process (P.P., 
Fig. 2); this process articulates with its fellow mesially, with the 


Forepart of lion’s skull from above. 


V.—Vomer. M.—Maxilla. P.M.—Premaxilla. P.P.—Palatine process of 
premaxilla. A.P.C.—Anterior palatine canal. P.M.F.—Premaxillary fissure. 
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palatine process of the maxilla behind and with the vomer 
above. 

When these bones are viewed from above, we notice in the 
lion that the most anterior part of the skull is formed by the 
alveolo-facial part (p.M., Fig. 3) of the incisor tooth-bearing bone, 
the premaxilla, and that this bone is separated by a fissure 
(p.M.F.) from the maxilla proper. We notice too the spur of 
bone (p.p.) projected backwards in the floor of the nose, to end 
under the anterior extremity of the vomer (v.), and that it bounds 
mesially the anterior palatine canal (a.p.c.) of its side. In man, 
from the same point of view, we see the incisor tooth-bearing 
mass on the face also in the floor of the nose, but it is not 
separated on the face by a fissure from that bone which bears the 
canine and molar teeth. We see too the anterior palatine canals 
bounded mesially by two small bars of bone (P.m.), which together 
help to form the inferior nasal crests, and which articulate behind 
and above with the vomer. These bars have hitherto been 
regarded as parts of the superior maxilla. They are best seen 


Fig. 4. 
The Maxille (M.), the Premaxille (P.M.), and 
Vomer (V.), from above and in front. 
I.—Incisors. C.—Canine. A.P.C.—Ant. Palatine Canal. 


from above, and although visible from below they do not enter 


into the oral surface of the bony palate, but lie deeply in the 


anterior palatine fossa (p.M., Fig. 1). We will return to them later. 
We will now discuss the embryology of these parts. 
Embryological evidence. 
It is well known that the face—bones and soit tissues—is 


17 
VoL. XXIV. No. 93. 
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formed around the primitive mouth, formed by the appearance, 
growth and approximation of certain processes known as the 
fronto-nasal, maxillary and mandibular. The fronto- nasal 
process lies above and forms the upper boundary; the mandi- 
bular, two in number, meet below the primitive mouth, and 


Formation of face. 


from their dorsal ends the maxillary process grow into the cleft 
between the mandibular arches and the fronto-nasal processjon 
each side (Fig. 5). 

Each of these processes consists of a superficial element 
which helps to form the lip—the labial element, and a deep 
element in which bones are formed—the osteogenetic element, 


Ronfs. naoat prow (Cabinet Sumut) 
ie “(wee tuelic clement) 


Premaxillary fissure or suture. 


Prorat ony proce (Fotrcers le mont ) 
* (MGugelic clemcul ) 


a Pai £ 
CCE A umuet Mout 


View of the upper boundaries of the primitive mouth from belox 
in lower animals and in the early human embryo. 
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as can be seen when the mandibular arches are removed and 


the roof of the primitive mouth viewed (Fig. 6), 


In the lower animals and in man the labial elements of the 
above-named processes fuse with one another to form the lip, 
failure of fusion producing harelip. But the osteogenetic 
elements behave quite differently in lower animals and in 
man. In lower animals the osteogenetic element of the 
fronto-nasal process gives rise in course of time to the pre- 
maxillz and the vomer, both being at first paired; the osteo- 
genetic element of the maxillary process becomes ossified to 
form at least the maxilla. The premaxille enlarge in an 
outward and backward direction, and meet the forwardly- 
growing maxille at a suture—the premaxillary suture which is 
immediately behind the fissure in the lip. This condition is the 
permanent one in lower animals, only being somewhat modified 
by the ingrowth of the palatine processes of the superior 
maxillary bone. 

In man at first the same conditions are seen as figured in 
Figure 6, but as development proceeds there appear those 
changes which place man apart from the lower animals. The 
osteogenetic elements of the maxillary processes grow forwards 
and inwards underneath the corresponding element of the 
fronto-nasal process and fuse in the middle line, shutting out from 
the mouth the premaxillary anlagen in the fronto-nasal process. 
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The growth forwards of the incisor process of the 
maxilla characteristic of man. 
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Later, the bony maxilla extends in the osteogenetic element of 
the maxillary process to the middle line as well, and in it are 
developed the incisor teeth. The premaxilla in man, therefore, 
loses its incisor tooth-bearing function; and, moreover, because 
the maxilla has grown in underneath it, as well as in front 
of it, the premaxilla is not only excluded from the roof of 
the mouth, but also from the face, and is visible as a small bar- 
like bone in the nasal septum. Here, then, is direct evidence 


that the bone which in man bears the incisor teeth is not 


premaxilla, and cannot be therefore homologous with the pre- 
maxilla of lower animals which does bear these teeth. But thisis 
only schematic evidence, as the drawing is a scheme based on 
sectional anatomy of the young embryo. 


If we make serial sections of a young embryo, and the one 
presented is a coronal section of a ** Minot”? embryo of 19 mm. 
in length, we actually see these things which have been 
previously schematised. 

The nasal septum (n.s.) (fronto-nasal process, median part) is 
seen separating the two nasal cavities (N.c.); in its middle is a 


Fig. 8. 


Coronal section of * Minot” embryo of 19 mm. 


cartilaginous skeleton ending below in a bulb, on each side of 
which are the Jacobsonian organs (J.o.), and depending from this 
bulb are the two Jacobsonian cartilages (J.c.), in the area between 
these are the anlagen of the premaxillary bones. The osteo- 
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genetic element of the maxillary process (0.) is seen fusing with the 
outer side of the fronto-nasal process, but not in its whole height; 
a great part of the maxillary process is preparing to pass 
beneath the fronto-nasal process to meet its fellow in the middle 
line as indicated by the arrows. By meeting underneath the 
fronto-nasal processes and the continued anlagen of the pre- 
maxillary bones, these bones become shut out from the mouth. 


On one side of the section the nasal cavity is seen to run into 


the mouth, that communication becomes subsequently the 


anterior palatine canal, and it is important to notice that the 
premaxillary anlage lies to its mesial side, a position which 
it always retains. In the mesoblast (m.) of the osteogenetic 
segment (0.) of the maxillary process the incisor bony process 
will be developed in continuity with the rest of the maxilla, 
and underneath this mesoblast an incisor tooth germ can be 
seen. No such tooth germ (tT.) can be seen in relation to the 
fronto-nasal process and its contained premaxilla. 

The failure of the fronto-nasai process to reach downwards 
to the level of the under margin of the osteogenetic element 
of the maxillary processes, and thus to bring the premaxillary 
bones into the oral surface of the roof of the mouth, 7s the 
essential difference between man and the lower animals. 

Now let us return to the further growth of that part of the 
bony maxilla which grows under the premaxilla, as the incisor 
process or incisor tooth-bearing part of the maxilla. Before 
doing so, it may perhaps be well to state that by this time the 
part of the maxilla containing the canine and molar teeth (a.M.P.) 
has begun to send inwards in the soft tissues of the hard palate a 
shelf-like growth, which is a part of the permanent bony palate, 
and soon assumes a triangular form, with opening backwards. 
The incisor process (1.p.) follows suit, sending backwards two 
processes, one behind the central incisor, the other behind the 
lateral one, and in order to accommodate themselves to the 
space which they occupy they are wedge-shaped in form. As 
they grow they approach one another and the anterior border 
of the triangular palatine plate which has preceded them in 
growth, and it is thus that the palatine fissure (p.F.) is produced 
which previously has always been regarded as the premaxillary 
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fissure; at its inner end it ends in a vacuity—the anterior palatine 
canal. This palatine fissure then, from the mode of its develop- 
ment, cannot be homologous with the premaxillary fissure of 


Scheme of the formation of the palatine fissures. 


animals, because it is formed entirely in the maxilla, and does 
not separate maxilla from premaxilla. From the nature of its 
formation it cannot run out to the face nor can any of its 
branches. 

Where, then, is the premaxillary fissure? Where is the pre- 
maxilla? And why is it, when located, where it is? 

The premaxilla in man is a small bone, which is generally 
described as a part of the superior nasal crest of the superior 
maxilla (p.M., Fig. 4), and which articulates above with the 
vomer by its anterior end; it is fused in later life with the 
maxilla. By its posterior end it projects freely backwards to 
the mesial side of the upper end of the anterior palatine canal, 
and articulates with the under border of the anterior end of the 
vomer (v.). In its relations, as seen from above, it is identical 
with that process of the premaxilla which described previously 
in the lion’s skull as passing backwards from the alveolo-facial 
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mass, bounded mesially by the anterior palatine canal of its side, 
and projected under the anterior end of the vomer (pP.p., Fig. 3). 

In man it is only visible from below when the anterior 
palatine fossa is looked into, and its bounding fissure is also to 
be seen in that fossa opening into the anterior palatine canal; 
but not reaching the face, the premaxilla is where it is, and is 
toothless because, as has been shown developmentally, it is shut 
out by the growth beneath and in front of it of the superior 
maxilla, and that growth is the result of the change from 
prognathism to orthognathism. In the truly prognathous skull 
the premaxilla is the most anterior bone of the face; in the 
orthognathous skull, as in man, the superior maxilla is. But 


Scheme I. Scheme II. 
nM 


— eee OF 


Scheme of lion’s palate. 


P.M.—Premaxilla. P.M.F.—Premaxillary fissure. A.P.C.—Anterior palatine 
canal. V.—Vomer. M.P.—Maxillary palate. P.F.—Palatine fissure. 


Scheme III. 


i 


Complete alveolar cleft Complete double Unilateral cleft 
double—cleft between alveolar cleft—cleft between central and 
lateval incisors and between incisors. lateral incisors. 

canine ; compare with lion. 


I.—Incisors. P.F.--Premaxillary fissure. C.—Canine. M.P.—Maxillary 
palate. V.—Vomer. O.S.—Os incisivum. 


Fig. 10. 
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the premaxilla may regain its former importance: it may once 
more appear on the face, in the roof of the mouth, and actually 


bear teeth; and when it does so, it prevents the superior maxilla 


reaching the middle line, and between it and the maxilla is a 
gap—the real premaxillary fissure—wide open, and that is 
alveolar cleft palate. The more completely the premaxilla gains 
its former importance, the more complete is the attempt 
at prognathism, and we recognise the condition as double 
alveolar cleft palate. The incisor teeth are now borne by the 
premaxillz (os incisivum), and are separated by the alveolar 
cleft from the canine and molars, which are contained in the 
maxilla, just as they are in the lion. If the premaxilla of one 
side develop enough to regain a single incisor tooth, then the 
gap is between the first incisor and the second incisor, the latter 
tooth being lodged in the maxilla. Alveolar cleft palate, then, is 
the result of an attempt to restore the prognathous condition of 
our remote ancestors. 

Let us now contrast this statement with the accepted 
theories as to the causation of alveolar cleft palate. 

Goethe, in 1780, regarding the palatine fissure above 
mentioned as the premaxillary fissure and the bone in front of it 
as the premaxilla, as it bore incisor teeth, said that alveolar 
cleft palate was the result of non-obliteration of this fissure, 
and that normally this fissure in the early months of foetal life 
was present on the face. Callender, in 1869, however, debating 
this, denied that the fissure was present on the face, because it 
was hidden by a down growth of the incisor process of the 
maxilla. But Albrecht, in 1879, and later in many papers, 
pointed out that the cleft was not always between the canine 
and the laterai incisor teeth, but that it was often between the 
two incisors themselves; and he, to account for this, described 
a premaxilla as ossifying in two pieces, one internal to the cleft, 
the other external, and to these pieces he applied the term 
endognathion to that piece containing the central incisor, and 
mesognathion to that in which the lateral incisor is embedded. 
He likewise was of the opinion that the palatine fissure was the 
premaxillary, and that that branch of it which partially 
separates under ordinary circumstances the bone containing the 
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central incisor from the lateral had extended through the 
alveolar wall, which was supposed to be entirely premaxillary. 
There still remained the difficulty of this fissure not being nor- 
mally seen on the face in early development, which was got over 
by the supposition that in front of the endognathion and 
mesognathion a lamina grew down from the incisor process and 
covered up the fissure at an early period of fcetal life. 

It is hoped that it has been clearly demonstrated that the 
incisor teeth are not normally contained in the premaxilla; in 
fact, that the true premaxilla has altogether escaped notice as 
such, and as a consequence the accepted ideas as to the 
premaxillary fissures are unwarranted. The premaxilla of man 
corresponds, both by its position, its relations to the anterior 
palatine canal, its articulation and its development, with that 
part of the premaxilla in animals which has been described 
as the palatine process. By force of circumstances it has 
lost its alveolo-facial part, the part which should have the 
incisor teeth which is present in lower animals, and which 
has been supplanted by the forward growth of the two maxilla, 
and the premaxilla of man only reappears in its proper role 
growing its alveolo-facial part and its incisor teeth in alveolar 
cleft palate. 

In conclusion, it may be stated that this premaxilla is no new 
discovery, for as early as 1864 Rambaud and Renault described 
it as to its topographical position accurately and in detail by the 
name of os sous-vdmerien; but they did not realise its true 
morphological importance, for they simply regarded it as an 


additional centre of ossification of the superior maxilla. 
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The well-known cumulative action of digitalis is to be 
explained, according to Focke,' as a total effect due to the 
combination of the action of several single doses. Such a 
combined effect is rendered possible by the slow absorption and 


1 Med. Klinik, 31, 1905. 
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slow elimination of the drug; a further factor lies in the great 
variation in the strength of similarly-named preparations. The 
absorption of a single full dose is completed in the following 
periods: For pure digitoxin, in four days; for the powdered 
digitalis leaves, in about two; and for the tincture, in one day. 
If these intervals have elapsed after the last dose, no stronger 
effect than that which may be already evident is to be expected; 
if the effect produced is not sufficient after these intervals for 
each preparation respectively, the drug can then be given anew. 
The total dose should be a full one, given within a short period 
of time; if this does not produce the required effect, the second 
total dose should be smaller than the first. As to the duration 
of excretion, in the case of a full dose of digitoxin given in 
divided doses spread over several days excretion is completed 
by eight to ten days afterwards; in the case of an active powder 
of digitalis leaves, the time is ordinarily fourteen to twenty days. 
After these periods the amount of the digitalis bodies remaining 
in the circulation is so small that a maximum dose can again be 
administered without fear of a cumulative effect. 

The want of uniformity in the strength of digitalis prepara- 
tions is a cause of toxic accumulation, but is avoided by only 
using preparations guaranteed by the makers to be of constant 
strength. The leaves act more quickly and the effects last 
longer than digitoxin. 

Digalen (digitoxinum solubile. Cloetta) has, according to 
Haberfeld,! the same qualitative effects as digitalis leaves. It 
does not upset the stomach, begins to act more quickly than the 
leaves, and has no cumulative result. It produces marked 
diuresis, and will therefore be quickly eliminated. It is of 
constant composition, and accordingly can be accurately dosed. 
Other observers confirm the above statements as to digalen, 
Pesci saying that it is the best preparation of digitalis for 
intravenous injection. 








In adherent pericardium, in which there are clinical signs of 
adhesion of the heart to the anterior chest-wall, the heart’s 
work is greatly increased by the drawing inwards at each 
systole of a large part of the bony chest-wall, and the result is 
that after a longer or shorter time death follows from heart 
failure. In the operation of cardiolysis the chest-wall overlying 
the heart is separated from the pericardium and a portion of it 
removed, so that a soft covering is substituted for the unyield- 
ing bony wall which the heart had to drag in at each systole, 
and its work is thus relieved. Umber* has published a case 
of chronic adhesive mediastino-pericarditis, in which, after 
cardiolysis, the disturbances of compensation present before the 
operation disappeared, and the patient recovered his health. 
He points out that to obtain a good result it is especially 
important that an endeavour should be made to ascertain before 

1 Fortschr. d. Med., 1905, xxiii. 28. 2 Therap. d. Gegenw., 1905, xIvi. 1. 








MEDICINE. 25! 


operation whether the heart muscle is diseased, and if so, to 
what extent. 

For tapping the pericardium in serous, serofibrinous, or 
hemorrhagic effusions Curschmann! uses a flat, sheath-shaped 
trocar, with a stilet ending in a double-edged lancet point. The 
canula is very thin and makes a very small wound. Aspiration 
of the fluid is by an attached syphon-tube. The seat of 
puncture varies according to the conditions present in the 
individual case. Curschmann places it much farther to the left 
and outwards than is the custom. In moderate effusions the 
puncture is made in the left mammary line, in large ones more 
or less farther outside it. The position is determined at a spot 
outside the outermost limit of the pericardial friction, which is 
probably still to be heard outside the apex-beat and within the 
outer limit of the cardiac dulness. If there is no essential 
change in the level of the diaphragm, the fifth is the intercostal 
space chosen ; if the diaphragm is lower than normal, the sixth. 
So much of the fluid is removed as will flow out by syphonage. 


% Se we Se 


Von Basch, in some critical considerations on the cardiac 
rhythm and on arrhythmia,” expresses himself against the com- 
pensatory hypothesis initiated by Traube. According to his 
own view, the important factor in the relative state of well-being, 
which is established as a secondary condition in patients with 
heart disease, is not referable to the pathological sequel of 
heart failure, such as hypertrophy and dilatation of parts of the 
heart. The conditions of well-being in such patients depend 
much more on the state of the cardiac muscular and nervous 
apparatus, so that the magnitude of the cardiac contractions 
can be adapted to its content on the one hand and to the 
vascular resistance on the other, and thus the stretching of the 
cardiac walls is not out of proportion to the larger blood-content 
of the heart cavities brought about during diastolic dilatation. 
From the form of the valves and the nature of the valvular 
mechanism the amount of the regurgitated blood in valvular 
insufficiency can seldom reach a high grade. Von Basch 
endeavours to show that the conception of the compensatory 
nature of the long pause, which follows an extra systole, as well 
as the idea of the ability of the heart to maintain its own 
rhythm, have a purely hypothetical value. He relies neither 
upon the “ myogenic”’ theory, nor is he an unconditional sup- 
porter of the *‘neurogenic”’ theory of the heart’s contractions. 
After Engelmann and Gaskell, not only has the heart’s apex, 
which is free from ganglion cells, the property of rhythmic 
action, but the rhythmic contraction of the whole heart is to be 
referred to a peculiar property of the heart muscle itself. On 
the other hand, von Basch thinks it reasonable to suppose that 
the fine network of nerves which surrounds the muscle of the 
apex may have the function of a reflex apparatus, and that 

1 Therap. d. Gegenw., 1905, xlvi. 8,9. 2 Arch. f. Physiol., 1905, ci, 11, 12 





252 PROGRESS OF THE MEDICAL SCIENCES. 


the contraction of the resting heart’s apex may be brought 
about through indirect irritation. The nature of the physio- 
logical stimulus which causes the heart’s rhythmic activity we 
are not in a position to define, and to talk of this normal 
rhythmic contractility as automatic is only another way of 
saying that the conditions underlying it are unknown. He 
thinks it probable, relying on some former investigations, that 
the physiological stimuli for the cardiac rhythms are not 
powerful single ones, but weak and discontinuous, and act by 
summation. 


% 


we cS * 


Forms of arrhythmia.—Salaghi discusses the nature of various 
disturbances of the cardiac rhythm.! The view generally held 
as to the cause of the appearance of extra systoles is to attribute 
them to a want of relation between the power of the heart and 
the work it has to perform. From the character of the heart 
affection present it is possible to estimate in some degree in 
what portion of the heart the pathological extra stimulus is 
acting, 7.¢. whence the extra systole proceeds. The stimulus 
which causes a premature contraction may affect the ventricles, 
the auricles, or the great veins opening into them. According 
to the seat of disturbance there will be some differences in the 
time relations of the two contractions (premature and following 
contraction). If the two contractions together occupy an 
interval of time corresponding exactly te two beats of the heart 
the pathological cause is not to be sought in the great veins, 
but the absence of any compensatory pause points to the latter, 
and a shortened time interval (for the two beats) to the part of 
the heart lying above the ventricles as the starting-point of the 
irritation. If the premature beat takes origin from the right 
ventricle, auricles or venous ostia, the left ventricle, which will 
have completely emptied itself during the previous beat, will 
contract before it has been completely filled. The pulse-wave 
corresponding to the extra systole will accordingly be propor- 
tionately small. This extra pulse-wave will vary as a function 
of the ventricular diastole, and the small size of the extra pulse 
is a constant character of this type of extra systole. The 
corresponding heart’s action is not thereby proportionately 
lessened, so that the appearance of a pseudo-hemi-systole may 
be given. With the lengthening of the short diastole the 
pulse may approach more or less to the form of the pulsus 
alternans. 

In direct opposition to this is another type of extra systole. 
If the resistance to the emptying of the left ventricle is increased, 
the volume of the blood-wave, driven into the arteries by the 
force of the ventricular contraction, will depend upon the rela- 
tion of this force to the concomitant aortic pressure. The size 
of the extra pulse-wave will then vary with the ventricular 
systole. Great variability in the pulse-wave of the extra systole 

1 Berl. Klinik, 1904, Hft. 192, 1 
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is therefore to be expected. From a wave reaching or exceeding 
the highest pulse-wave there are all degrees to a complete inter- 
mission of the pulse. 

3 % * % 

Heart affections of scarlet fever.—Schmaltz, in 191 cases of 
scarlet fever, found in 35 per cent. some disturbance of the 
circulatory system.! The rapid pulse of the onset has no 
bearing on the condition of the heart, but the rate of the pulse 
in the next following stage is of greater significance. Asa rule 
the pulse-rate returns to normal with the fall of temperature, or 
for a short time is below the rate proportionate to the fever. 
In a certain number of the latter cases this fall of the pulse is a 
striking feature, for it may show a marked drop whilst the 
temperature remains high, or may become too slow. The fall 
in the pulse-rate sometimes takes place suddenly, at others by 
gradual stages. If this fall is pronounced, it is preceded or 
accompanied by other changes in the circulatory apparatus. 
The bradycardia which follows the slowing of the pulse in the 
third period always indicates, if it is strongly pronounced, 
disease of the heart. It is not very unusual for a soft systolic 
murmur to appear in the first stage of fever, but as a rule 
murmurs are first heard at a later period. Often a murmur is 
merely transitory, or it comes and goes, being absent for some 
days or even for some hours. ‘The systolic murmur is generally 
accompanied by an accentuation of the pulmonary second 
sound. Schmaltz noticed the heart to enlarge in 14 per cent. 
of cases. Arrhythmia frequently accompanies the heart 
disturbance. Subjective phenomena are as a _ rule incon- 
spicuous. It is noteworthy that heart troubles do not 
necessarily accompany severe attacks of scarlet fever, but are 
more often found after mild attacks. These heart affections 
have no connection with the so-called scarlatinal rheumatism. 
Their course is very variable; in a large proportion of cases 
they soon disappear; in another series the abnormal heart 
phenomena remain until the recovery of the patient (generally 
between the forty-first and fifty-fifth days, but often much later). 
In sixteen out of twenty-four cases who showed cardiac changes 
during the illness and were examined at much later periods 
there was pronounced mitral insufficiency. In comparison with 
diphtheria, the cardiac disturbances of scarlet fever appear to 
lead more frequently to permanent heart disease. Schmaltz, in 
a further paper on the condition of the circulatory system in 
infective diseases generally, points out that although patho- 
logical changes are well known during the acute stage, the 
frequency of their appearance during convalescence is not 
sufficiently recognised. As a rule, pulse-rate and temperature 
fall together, the former sometimes remarkably suddenly. 
Whilst in most cases the pulse-rate then remains normal, in 


1 Miinchen. med. Wehnsehr., 1904, li. 32. 
2 Deutsches Arch. f. klin. Med., 1905, 1xxxv. Lo. 
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others it becomes too slow or again increases in rapidity. This 
later rapidity is accompanied by softness of the pulse. Irregu- 
larity of pulse is the most frequent, and often the first sign of 
heart disturbance. Examination of the heart may detect 
nothing abnormal, or accentuation of the pulmonary second 
sound, galloping, or embryonic rhythm may be heard. Murmurs 
often appear during the stage of fever, but still more often later, 
and are frequently transitory. The underlying pathological 
cause of these disturbances is affection of the heart muscle. As 
regards prognosis, cases which clinically appear severe may 
make a complete recovery; in others certain changes may 
persist for years, or under the influence of the stress of daily life 
present new and undoubted signs of heart disease. 
% * * * 

Aortic insufficiency has been experimentally produced in dogs 
by Ferranini! in order to study the relations between the 
murmur and the second sound in aortic disease, with the result 
that he found a close correspondence between the auscultatory 
phenomena and the anatomical extent of the lesion. In the 
slightest degrees of aortic insufficiency there is simply a want 
of clearness (sharpness) in the aortic second sound, whilst in the 
most severe forms a diastolic murmur entirely replaces the 
sound. Cases of moderate severity form an intermediate group 
in which both a murmur anda second sound are present, the 
sound being muffled proportionally to the anatomical extent of 
lesion. A murmur which runs through the diastole indicates an 
extensive valvular lesion. If the lesion is not severe, the 
murmur always precedes the remnant of the second sound. 

J. Micuety Clarke. 

Note.—Fer above extracts I am indebted to Schmidt’s Jahrbiicher, 1906, 
Hft. 5 and 6; Forstmann, Bericht iiber neuere Arbeiten auf dem Gebiete der 
hystologie und Pathologie des Herzens. 


SURGERY. 


The progress made in the methods and application of 
gastro-enterostomy in the last decade has been one of the most 
marked features in surgery. Its mortality is now no longer 
formidable; its utility is sought at earlier stages of disease; 
and, with established principles accepted, its advances are 
chiefly in the direction of improvements in the mechanical 
details. The anterior operation is now reserved for exceptional 
cases, the posterior operation being generally the better in its 
results; the ‘loop’ method seems destined to disappear on 
account of the frequency of acute “ vicious circle’; and the 
recent improvements in the ‘no loop” method of gastro- 
enterostomy chiefly concern the direction and position of the 
opening between the stomach and intestine. 

The pioneer work and experience of the brothers Mayo 


1 Zeitschy. f. Heilk., 1903, xxiv. 8. 
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are valuable, and a résumé is published in two recent papers 
by Dr. W. J. Mayo, with an analysis of some five hundred 
cases.! Their early cases showed a particularly high mortality, 
but they have recently done over a hundred cases with only 
one death. Their general mortality for the whole series was 
6 per cent. for benign and 1g per cent. for malignant cases. 
The paper passes in review the various methods the Mayos 
have employed, till finally deciding that the operation of choice 
is without a loop, as practised by Czerny for years, and em- 
ployed by the writer since 1903; and the following remarks 
apply entirely to the posterior ‘‘no loop’’ method of gastro- 
enterostomy. 

To properly appreciate the advantages of this method, some 
physiological and anatomical facts must be understood. ‘When 
empty, the lowest part of the stomach is near the pylorus, 
and nearly in the middle line of the body. As the stomach 
distends, it becomes more horizontal, the pylorus passes to the 
right, and the greater curvature insinuates itself between the 
layers of the gastro-colic omentum so as to become apposed 
to the gastro-epiploic artery, which is situated three-quarters of 
an inch away from the greater curvature when the stomach 
isempty. The lesser curvature is more fixed, and consists of a 
longer vertical part and a shorter horizontal pyloric portion, with 
a concavity or angle between them. Now the right hand 
margin of the gastro-jejunal opening should be pl. iced opposite 
this angle formed by the two portions of the lesser curvature, 
the remainder of the opening being to the left thereof. Formerly 
the writer made the right “hand margin the lowest point also, 
the jejunum being rotated so that the line of its peristalsis 
agreed with that of the stomach; but, as we shall describe later 
on, the rotation of the jejunum is no longer carried out, and the 
left-hand margin of the aperture is made the most dependent 
point, by separating the omentum from the greater curvature, 
pushing the gastro-epiploic vessel out of the way, and pulling 
out one-fourth of an inch of the anterior wall posteriorly. By 
such “no loop” operation there is no kink or bend as with 
the ‘‘loop” operation, and there is no marked side channel in 
which the food on the one hand, or the bile and pancreatic juice 
on the other hand, will collect. Peterson’s point of election for 
the commencement of the incision in the bowel varies according 
to the ease of attachment from one to three inches from the 
origin of the jejunum. 

Other points of note in this operation are the following: 
The abdominal incision is made through the rectus, three- 
quarters of an inch to the right of the middle line. The union 
of stomach to bowel is effected by silk suture externally, and 
hardened catgut internally. The margins of the incised meso- 
colon,are sutured to the line of union. 

In a supplementary article, based upon 136 operations 


1 Ann, Surg., 1905, xlii. 641. 
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with but one death,' Mayo considers the common subsequent 
condition of chronic regurgitation of bile which comes on at 
intervals in a small percentage of patients, usually within ten 
weeks of the original operation; a condition which is found 
on re-operation to be due to partial kinking or twisting at the 
gastric attachmen:. In the cases of ‘no loop” operation in 
which this complication ensued, the anastomosis of the jejunum 
and stomach was made in the line of peristalsis, the proximal 
portion of the jejunum being attached to the posterior gastric 
wall to the left and above, and the distal end of the jejunum 
to the right and lower part of the stomach; and it seems that 
the complication referred to was due to this fact. The question 
therefore arises as to whether the idea of continuity of peristalsis 
has any practical significance. Now the natural disposition 
of the first part of the jejunum is to pass first into the left 
kidney pouch underneath the splenic flexure of the colon, thence 
into the left abdominal fossa; so that if it be twisted to conform 
to the line of gastric peristalsis the natural descent and direc- 
tion are altered. The Mayos have abandoned the reversal 
of the jejunum in the last sixty-five cases of the posterior 
“no loop” operation without any subsequent trouble or death, 
and ‘with vastly better results.” ‘The steps of the operation 
are carried out in the usual way, the lowest part of the anasto- 
mosed stomach being a down-drawn part of the anterior wall 
towards the left. The anastomosis is made with the aid of light 
elastic curved holding clamps, preferably Doyen’s, placed side 
by side; and union effected by an external layer of silk suture, 
and an internal layer of hardened catgut. 
% * % rn % 

Some three years ago the writer reviewed the literature with 
reference to malignant disease of the vermiform appendix ;* and 
an interesting and exhaustive paper was recently read by 
Dr. Rolleston and Mr. Lawrence Jones on this subject.* They 
have very critically examined all the reported cases, and find 
that there are some forty-two cases available for analysis as 
being authentic, viz.: carcinoma, thirty-seven cases; endo- 
thelioma, three cases; sarcoma, three cases. Considering the 
frequency of operations for appendicitis, primary malignant 
disease of the vermiform appendix is therefore extremely rare. 
The majority of cases have been reported by American authors, 
and to the above total I may add a third case of sarcoma of the 
appendix under my care, and not yet published. 

The earliest report of a case found post mortem was by 
Merling in 1838,* quoted by Elting;° but as it was not accom- 
panied by microscopical evidence, it must be regarded as 
doubtful. The first authentic case was reported by Beger® ina 

1 Jbid., 1906, xliii. 537. 2 Bristol M.-Chir. J., 1903, XXis 2520 
3 Med. Chir. Tr., 1906, 1xxxix. 
Je de VExpérvience, 1838 5 Ann. Surg., 1903, XXxvil. 549. 
6 Berl. klin. Wehnschy., 1882, xix. 616. 
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man 47 years of age, who for three and a half years had suffered 
from a fistula in the right iliac fossa, dating from an abscess 
in that situation, and who died shortly after operation. As 
an indication of the rarity of the affection, it may be mentioned 
that Maydl in 1883 recorded only one case in over twenty 
thousand autopsies, but without giving details. 

The first recorded case of sarcoma was by Warren in 1898, 
and the second by Paterson in 1903. In 1goo there were nine 
genuine cases of malignant disease of the appendix recorded ; 
so that, with increased watchfulness and more frequent opera- 
tions on the appendix, there is a tendency to an increase in the 
number of cases noted. Moreover, following the trend of 
pathological opinion, several of the later cases have been 
reported as endothelioma. Of the forty-two cases, the nature 
of the disease was discovered after operation in thirty-three, 
and on post-mortem examination in nine; in no case was the true 
nature of the disease suspected before operation, although this 
suspicion existed in an unpublished case under my care. 

It is remarkable that forty-one out of the forty-two cases 
have been placed on record during the last ten years, that in 
two cases the growth has been so small as to be only recognisable 
by the microscope, and that at St. George’s Hospital during the 
last five years two appendices which had been excised for simple 
inflammation presented the change, as well as one found after 
death. 

Carcinoma of the appendix appears to occur at an earlier 
average age than carcinoma of the intestine elsewhere, 75 per 
cent. of the cases having occurred before 40. This would 
suggest that inflammation of the appendix is a predisposing 
factor, more so than the presence of a concretion, which has 
only been found in two cases; evidences of acute or chronic 
inflammation were present in the majority of cases. Secondary 
growths were only observed to be present in five out of the total 
number. The commonest variety is a spheroidal-celled carci- 
noma, resembling the histological characters of multiple primary 
growths of the ileum and jejunum, or some forms of endo- 
thelioma, and raising a difficulty as to the exact pathological 
designation. 

The clinical symptoms have been nearly always those of 
appendicitis, and in twenty-seven of the thirty-three cases treated 
operation was done for appendicitis. Metastases are the 
exception rather than the rule, and a free local removal may be 
followed by perfect immunity from recurrence, though in a few 

cases the operation has been more extensive. Some of the 
patients have been heard of years after operation free from 
recurrence. Therefore the immediate prognosis of operation is 
good, and there is a prospect of freedom from subsequent 
recurrence, particularly in the spheroidal-celled carcinomata 
or endotheliomata. 

T. CARWARDINE. 


18 
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OPHTHALMOLOGY. 


The Giant Magnet for the removal of pieces of steel from the 
eyeball, though invented by Haab some fourteen years ago, has 
only come into general use during the last five or six years. 
One of these instruments was fitted up at the Bristol Eye 
Hospital about two years ago, and is worked with the Corpora- 
tion 250 volt power (continuous) current. Numerous cases of 
successful use of the giant magnet are on record. Some details 
of its management are given in a paper by Wharton.! The 
following points are of importance :— 

When the position of the fragment is not known it 
should, if possible, be ascertained by means of an X-ray 
photograph. 2. It is important that the magnet should be tried 
as soon as possible, before the fragment has become embedded 
in plastic exudation. 3. The prognosis, where the fragment is 
in, or in front of, the lens, is good: where it has penetrated the 
lens and lies in the vitreous it is very bad. In such cases it 
might be possible to make an incision in the sclerotic near the 
foreign body, rather than to attempt to remove it through the 
injured lens. Haab describes the process of coaxing the 
fragment from the posterior surface of the lens round its equator 
and through the pupil into the anterior chamber; but this must 
be very rarely possible unless (which is seldom the case) the 
movement of the fragment can be seen and followed. 4. The 
possibility of the fragment, though, steel or iron, being non- 
magnetic, must be borne in mind. Snell, ina paper read before 
the Ophthalmological Society,? draws attention to the fact that 
some steel alloys are nearly, if not quite, non-magnetic. 
Manganese steel (12 per cent. manganese), and nickel steel, 
with even less than I per cent. manganese, are practically non- 
magnetic. 

% * % * * 

Extraction of Cataract in the Capsule.—Until about fifteen 
months ago little was heard of this operation in Europe and 
America, though it was known to be practised occasionally by 
oculists in India. ‘Towards the close of last year Major Henry 
Smith, a civil surgeon in the Punjaub, published details of the 
operation.® His experience extends over 11,000 cataract 
extractions—2,o00 performed in the orthodox method ot 
scratching the capsule and leaving it behind, and g,ooo 
extractions in the capsule. He concludes that cataracts in 
juveniles, atrophic cataracts, and gelatinous cataracts are 
unsuitable for extraction in the capsule. He gives the following 
description of the operation :—‘‘I make a liberal-sized upper 
incision, inserting the knife at the sclero-corneal junction, just 
as deep as anatomy and experience teach us will avoid wounding 
the dangerous area, and cut out in the cornea with a sweep 

1 Ophth, Rev., December, 1905. © Brit. M. J., 1906, i. 1465. 

3 Arch. Ophthal., 1905, xxxiv. 601. 
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half-way between a normal pupil and the sclero-corneal junction. 
I then take out the speculum, and my assistant hooks up the 
upper eyelid on an ordinary large-sized strabismus hook, and 
draws down the lower lid by placing the ball of his thumb on 
the skin of the face close to the lower eyelid. . . . It is 
important that he should lift the upper lid well up and retain 
the lower one so well down that the orbicularis muscle cannot 
be brought into action by the patient until the operation is 
finished... . . I then place the curve of a strabismus hook 
over the cornea about the junction of the lower with the middle 
third of the lens, and a spoon just above the upper lip of the 
wound. I press the strabismus hook down neither towards the 
wound nor from it, and do not alter its position until the lens 
is nearly out, all the time making slow, steady, and uninter- 
rupted pressure and counter-pressure. When the lens is more 
than half-way out, I, while keeping up the tension with the 
spoon in its original position, shift the strabismus hook forward 
and gently tilt the lens by getting the edge of it in the concavity 
of the strabismus hook. . . . The lens in its capsule being 
out, the eyelids are let go and bandaged up with the usual 
antiseptic pad. If a trace of vitreous has escaped it is snipped 
off with scissors, and if the iris prolapses it is replaced before 
the eyelids are let go. . . . There is no advantage in the 
preliminary instillation of atropine. . . . The operator who 
attempts to extract the lens in its capsule, either with or 
without an iridectomy, as rapidly as is done when the capsule 
is scratched, will have disastrous results. By over-rapid 
expression the capsule will burst. I find that the whole 
operation takes from two tothree minutes. ... The operation 
I perform with an iridectomy differs in no way from the above, 
except in the iridectomy. The corneal wound I make is very 
little larger than is necessary for the safe extraction of a 
cataract ‘by the ordinary method.” 

One of the difficulties of the operation is the premature 
rupture of the capsule when the lens is partly out. This occurs 
in about 8 per cent. of Smith’s cases. The prolapsed capsule and 
retained lens matter should in such cases be dragged out with 
forceps. Escape of vitreous, which occurred in more than 6 per 
cent. of his cases, he does not regard as serious. It will be 
noticed that after the corneal section is made no instrument 
need be introduced into the eye. In this respect the operation 
is a great improvement on Pagenstecher’s extraction of the 
lens in its capsule by means of a scoop. 

Maynard, of Calcutta, gives his experience of 175 cases of 
‘*Smith’s” operation.!. He prefers to call it expression rather 
than extraction of cataract. He makes the ordinary sclero- 
corneal section with conjunctival flap, thus securing quicker 
and sounder healing and less astigmation than Smith’s much 
more corneal incision. At first sight it might appear that the 


1 Ophth. Rev., August, 1906. 
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amount of pressure needed to express the lens would be 
injurious to the eye, but in eight of Maynard’s cases ‘the 
attempt at expression was abandoned, as the amount of pressure 
required was considered unjustifiable. The attempt did not 
appear to have injured the eyeball in any way, as all the eyes 
obtained good vision.” He got a much larger percentage of 
prolapse of vitreous than Smith’s cases show, namely 38 per 
cent., which is about ten times the percentage of the ordinary 
operation. This is to our mind a very strong argument against 
the new operation; and the fact that most cases “where vitreous 
was lost got good vision is not conclusive, for sufficient time has 
not elapsed for later troubles (detached retina, &c.) to develop, 
and in India it is almost impossible to follow up cases for any 
length of time. Maynard has abandoned the operation on the 
following grounds :— 

Frequent loss of vitreous with its dangers of detached 
retina, hemorrhage, and increased risk of infection. 2. Pro- 
longed lowering of the tension with haziness of the cornea and 
poor vision. 3. Delayed union and an irritable condition of the 
eye. 4. Frequent rupture of the capsule with its bad effect on 
vision. ‘In the face of these drawbacks it is impossible to 
recommend the performance of the operation.” It seems 
probable that Smith’s operation will eventually be confined to 
cases where the lens is over-mature or where the capsule is 
opaque. 


% * % 


Five cases of toxic amblyopia and one of optic neuritis are 
recorded as due to thyroid feeding. Birch-Hirschfeld and 
Inouye have experimented on dogs fed on thyroid tabloids. 
Four dogs were examined ophthalmoscopically and then fed for 
periods of from three to ten months on doses increasing up to 
8 or 10 grammes of thyroid a day. Jn one instance the result 
was zil, but in the other three, whilst there was no neuritis or 
retinitis, the discs became pale and the retinal arteries shrunken 
The ganglion cells of the retina on pathoiogical examination 
showed the same degeneration that has been described in the 
brain and spinal cord by Edwards. These changes in the 
ganglion cells were not confined to the macular region, though, 
as in tobacco amblyopia, the visual defect is most conspicuous 
in the area of the field corresponding to the macula. It would 
appear that idiosyncrasy plays as important a part in this as in 
most toxic amblyopias. 

Toxic amblyopia is also attributable in some cases to 
methyl, or wood alcohol. The blindness, according to Buller 
and Wood,! is bilateral, and may occur a few days or hours 
after the spirit is taken. Contracted field, central scotoma, 
slight neuro-retinitis, and subsequently optic atrophy are found. 
The authors would prohibit the sale of all “‘ deodorised”’ wood 
spirit. 

1 Montreal M. F.; 1904, xxxiii, 29. 
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Another case of antipyrin amaurosis is recorded by Hotz.' 
The patient, a man aged 33, suffered from severe ocular and 
facial neuralgia, for which he took twenty-six 5-grain capsules 
of antipyrin in forty-eight hours. Towards the end of the 
course he noticed his sight was failing, and after the last dose 
he was practically blind. Pallor of the disc and smallness of 
the retinal vessels were the only ophthalmoscopic changes. 
There was partial recovery in two days, but it was not complete 
till after more than six weeks. 

A case of transient iead amaurosis is recorded by Otto 
Loewe.* For two days there was complete blindness, bn‘ in 
eight weeks there was perfect recovery. There were no 
ophthalmoscopic changes. About sixty-five cases of lead 
amaurosis are on record, which may be divided into two 
classes: (1) amaurosis with fundus changes (neuritis or optic 
atrophy); (2) the much rarer condition of transient amaurosis 
with rapid onset, followed usually by complete recovery, with 
no ophthalmoscopic —— 

% a % % * 

The frequent occurrence of pneumococci, in hypopyon-keratitis 
and serpiginous ulcer of the cornea, has led to the conclusion 
that it is the specific causal agent in these two conditions. 
Roémer in Bavaria thinks that all cases of ulcus serpens are due 
to pneumococcal infection, and has initiated a scheme by which 
every medical practitioner in the district is informed of his 
methods, so that any case of threatened spreading ulcer may 
be treated by injection with anti-pneumococcic serum without 
loss of time. The cost of this is partly paid by public funds 
and partly by private subscription. 

Cyrit H. WALKER. 


‘Reviews of Books. 


Diabetes Mellitus: its Pathological Chemistry and Treatment. 
By Cart von Noorpen. English edition by FLoRENCcE 
Bucuanan, D.Sc., and I. Waker Hatt, M.D. Pp. 201. 
Bristol: John Wright & Co. 1906. 

If anyone wants to know of the recent work done upon this 
subject, and of the applications of the advances in physiological 
and pathological chemistry to the disease, let him go out 
gt and purchase this book. True, he must swallow 
the pill in the dogmatic covering von Noorden always provides, 
but the acidity of the reviewers will soon dissolve the outer 
coat. To some of the reviews already published the reader 

1 Arch, Ophth., 1906, xxxv. 160. 2 Ibid., p. 164. 
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may turn for such critical consideration, and also for a digest of 
the book, which a few may prefer even to the book itself. Here 
it must suffice to state that the text includes a discussion upon 
the pathogenesis of glycosuria, non-diabetic as well as diabetic, 
of the acetone bodies, of the energy balance and the nitro- 
genous balance, of the general course and prognosis, of the 
treatment of diabetes, and an appendix of permissible foods and 
their analyses. 

This volume is quite another type of book from that of the 
other nuinbers of this series. It consists of the lectures delivered 
in the University and Bellevue Hospital Medical College, New 
York, in November, 1905. Thanks to the translators, the 
English is eminently readable, and quite suitable for armchair 
perusal, since there is an admirable lack of Teutonic sentences. 
There is really much that is suggestive in the way of treatment. 
Some reader, perhaps, like the reviewer, may sigh as he reaches 
the last page for more opportunities for making practical use of 
the hints given. 


Health and Disease in Relation to Marriage and the Married 
State. Edited by Dr. H. Senator and Dr. S. Kanner. 
Translated by J. Dutberc, M.D. Vol. II]. Pp. 775. New 


York and London: Rebman Limited.  [1905. | 


The second volume of this work has now been issued, and 
lies before us. Like the first volume, it consists of a number 
of monographs by different authors. 

It opens with two papers respectively by Dr. A. Neisser and 
Dr. R. Ledermann on gonorrhceal diseases and syphilis, and the 
effects these contagious ‘diseases may have on the male and female 
organs with regard to the marriage of either party. Questions of 
interest on both subjects are fully discussed, especially that of 
sterility in marriage arising from these causes. A _ most 
important point Dr. Neisser considers is that the lay public 
is still disinclined to recognise the importance of gonorrhoea 
and the necessity of treating it seriously from the first. The 
question naturally arises in our minds that this may be so, but 
how are we to educate the public to a due appreciation of the 
fact with the feeling there is in this country on these subjects ? 

It has been proposed in Germany that the law should 
imprison for not less than two years and deprive of their civil 
rights anyone knowingly suffering from contagious sexual 
disease having connection with a woman. There seems much 
to be said, perhaps, on this point. When, however, ‘the man 
in the street,’ who considers himself perfectly competent to 
give judgment in the most intricate cases of theology and 
morals, who is the organiser of Purity Societies, Vigilance 
Committees, &c., did all he could to repeal the C.D. Acts, 
there does not seem much chance of legal restraint of the 
mildest kind being obtained against this crying scandal. 
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Professor A. Hoffa follows on ‘‘ The Diseases of Locomotion,” 
pelvic deformities, of course, being amply referred to, the 
paper being one of importance. Professor C. Posner’s paper 
on ‘Diseases of the Lower Genital Organs, including 
Physical Impotence,’’ discusses several obscure questions. Dr. 
L. Blumreich, in *‘ Diseases of Women, including Sterility,” 
gives a very useful monograph discussing fully the diseases of 
these parts. Dr. Eulenburg, in his paper on “ Diseases of the 
Nervous System,” treats of those strange nervous conditions 
found in women, so often complicated with hysteria, and 
which constantly come before the general practitioner, giving 
him much anxiety and trouble. Dr. E. Mendel treats of 
‘*Insanity in Relation to Marriage.’ He has collected some 
interesting statistics. Little is added to the knowledge that 
specialists possess in this country and to the conclusions they 
have arrived at as to the marriage of persons who have either 
themselves been insane or in whose families there is insane 
heredity or tendency thereto. 

Dr. Moll’s paper on ‘ Perverse Sexual Sensations and 
Psychical Impotence” is, to a large extent, a résumé of his 
well-known works on the subject. Practitioners in the past 
considered these subjects as best left on one side, or, if con- 
sidered, only to be treated in the privacy of the study. Patients 
consulting them were treated as if their complaints were of no 
moment or entirely fanciful. Little or nothing was understood 
of the deep psychical complexity of their feelings, and futile 
advice, or even worse, was given. That day is gone by, and 
however we may feel inclined to fight shy of the subject, the 
alienist and the neurologist finds he must face them. On the 
Continent for many years past the matter has been considered 
plainly and scientifically, being treated of as one very serious to 
the patient in many ways. Its bearing on the question of 
marriage is well set forth in this paper. 

Dr. S. Placzek’s paper on ‘“ Medico-Professional Secrecy in 
Relation to Marriage,’’ from the ethical standpoint, shows the 
difference of the law in Germany and in England. 

Leibnitz said, ‘“*‘ Marriage is a good thing, but a wise man 
ought to consider of it all his life.” The papers in these two 
volumes seem to go some way to support the second half of the 
proposition. 


A Manual of Midwifery. By Henry Je_tett, M.D. Pp. xxv., 
1158. London: Bailliére, Tindall & Cox. 1905. 


This we consider to be one of the best manuals of midwifery 
we have had to deal with. It gives a very concise and accurate 
account of the anatomy of the female pelvis, and of the various 
stages of the development of the ovum; the action of the 
“trophoblast”? and its part in the production of the spaces 
occupied by the maternal blood sinuses is described clearly and 
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without complication. The part which this structure plays in 
the changes which occur in the decidua, as shown by the most 
recent researches, is clearly recognised. The chapter on 
obstetrical asepsis is excellent; we would recommend its 
perusal to some of those who have been taking part in the 
correspondence on modern midwifery in the recent numbers of 
the British Medical Journal. 

We note, however, two to us rather important omissions. 
The author might well have emphasised the importance of 
making mercurial solutions with hot boiled water. ‘This lowers 
the surface tension of the solution, and renders the antiseptic 
not only more powerful in its action, but prevents the weakening 
of the solution which takes place when water is used containing 
lime. The other point is the enormous increase and the 
germicidal power of the solution obtained by adding spirit to 
it. We are aware that this is not always possible, but it should 
be done in all cases in which spirit can be obtained in sufficient 
quantities. Vhe author, rightly in our opinion, deprecates the 
use of the douche as a routine measure, reserving its use for 
exceptional cases. 

The chapter on heart disease as a complication of pregnancy 
is a most instructive one. The author does not hold that in cases 
of mitral stenosis chloroform anesthesia is contra-indicated, 
and in our opinion makes a very strong case for his view as to 
its advantages. The value of venesection in these cases, if 
untoward symptoms arise, he rightly emphasises. In dealing 
with eclampsia he quotes a table from Loblein, ie seems 
to show that post-parturient eclampsia is a good « leal more 
dangerous to multipare than to primipare ; this accords with our 
experience, although we believe the contrary opinion is widely 
held. His views on the subject represent those of tie most 
recent workers in this field. The views expressed as to the 
treatment of accidental hemorrhage are those advocated in the 
Rotunda Hospital, and are shown to be based upon wide 
experience and sound reasoning. 

The author’s remarks on “rigid’’ os as the bugbear of the 
too conscientious obstetrician who found that it occurred 
with great frequency when very numerous vaginal examinations 
were made are quite true. He, however, does not notice that 
the condition is also associated in some cases with adhesion of 
the membranes to the lower uterine segment. The chapter on 
the treatment of contracted pelvis is particularly well written, 
and lays down valuable rules as to the indications for different 
methods of treatment. The chapters on the feeding of the 
infant are also excellent; we should, however, have wished that 
the author had alluded to the variations in the quality of the 
maternal milk produced by variations in the intervals between 
the times of feeding. 

We can most strongly recommend the book as a thoroughly 
interesting and up-to-date account of the subject. It is well 





REVIEWS OF BOOKS. 265 


written, shows above all things strong common sense, and is 
clear and concise. The advantage of having the statistics and 
material of an immense Maternity like the Rotunda to draw 
upon is enormous, and the book reflects the best opinions and 
teaching of that justly famed institution. 


Bodily Deformities. By the late E. J. Cuancr. Edited by Joun 
Potanp. Second Edition. Vol. I. Pp. xlviii., 315. London: 
Smith, Elder & Co. 1905. 


This covers a series of lectures delivered by the late Mr. 
Chance in the year 1852 and subsequently at the City Ortho- 
pedic Hospital, including many illustrations drawn by the late 
author “on the wood” from casts of cases, and brought up to 
date by the editor. It is written in a pleasant scientific style, 
and we note quotations from the late Dr. J. C. Prichard, of 
Bristol, on Researches into the Physical History of Mankind, amongst 
other interesting references. After an introduction bearing upon 
the origin of specialism, with its early controversy, the anatomy 
of bodily form and deformity are discussed; also the various 
causes of deformity. Particularly interesting are the very 
scientific chapters on the effect of hereditary influence and the 
causes of deformity acting on the embryo. The remainder of 
the book is concerned with acquired deformities. We took up 
the book thinking its perusal would be as dull as most of the 
orthopaedic writings of the present day; we laid it down again 
as we would a classic, regretting that such literature is so rare, 
and with thanks to the editor for preserving such a work for 
the profession. 


Die palpablen Gebilde des normalen menschlichen Korpers und 
deren Methodische Palpation. Von Dr. Toby Cohn. 1. 
Teil: Obere Extremitét. Pp. viil., 216. Berlin: S. 
Karger. 1905. 

The writer of this volume is convinced that, compared 
with what it might be, palpation of the human body is an 
undeveloped art, though an art which when acquired is of 
extreme value for diagnostic and therapeutical purposes. 

The present volume, dealing with the upper extremity, is 
the first of a series he is writing in which palpation is discussed 
in a most complete manner. We admit at in no other work 
have we seen such a complete account of the anatomy of the 
upper extremity as revealed to the sight and touch of the 
skilled palpator. 

Works on artistic anatomy by no means cover the same 
ground as this work, for they are concerned only with the 
structures which are made manifest by projection through 
the skin, and appeal solely to the sense of sight and leave 
uncon sidered a great deal which is easily revealed by palpation. 
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We have nothing but praise for the thorough manner in 
which the author places before the reader the principles, 
technique, and practical application of palpation to the upper 
extremity, and the twenty-one original illustrations add con- 
siderably to the value of the work. We venture to think that 
it will be a standard book of reference for those who wish to 
thoroughly study ‘ superficial anatomy’’ and massage. 


Clinical Bacteriology and Hematvlogy for Practitioners. By 
W. D’este Emery, M.D. Pp. xili., 240. London: H. 
K. Lewis. 1906. 

This book, which is a second edition of ** A handbook of 
bacteriological diagnosis for practitioners,” is exceedingly useful 
so far as it goes. In the third edition, perhaps, the author will 
extend it so as to include the remaining clinical methods, which 
the practitioner may have occasion to use. Some time, perhaps, 
the present-day faith in the inviolable judgment, &c., of the so- 
called ‘‘ research associations ”’—such is the dignity of research 
—may waver, and the medico may turn his own knowledge to 
effect. Anyone whose mind is already thus inclined, may be 
recommended to purchase this book. The directions for work 
are given in concise and precise terms. Whoso fulfils these will 
attain good results. In addition, there are some valuable notes 
upon the interpretation of the figures and appearances obtained. 

It would be invidious to cavil at the omission of many 
subjects. When the reader has mastered the details of the 
necessary apparatus and processes of the laboratory diagnosis 
of diphtheria, tetanus, pneumonia, ‘influenza, anthrax, tubercle, 
leprosy, actinomycosis, glanders, typhoid, gonorrhcea, syphilis, 
cholera, plague, soft sore, ringworm, skin diseases, the various 
secretions, and exudates and the blood, it will be time to take 
up those methods, which must often be turned to for con- 
firmation of the simpler and preliminary tests herein contained. 

The illustrations are instructive and well designed. ‘There 
are, however, as in similar books, a number of cuts from various 
catalogues, for whose inclusion the several instrument makers, 
&c., ought to be duly thankful. How long shall the author 
advertise the ‘‘apparatus dealer”? without adequate remunera- 
tion? The practitioner must not be unequally yoked with an 
unqualified assistant. Why should our makers of books 
disfigure their pages with illustrations from the catalogues of 
the Phoenicians? 


The King’s Coroner. By R. Henstowe WeEtwiINGToN. Vol. II. 
Pp. xvi., 148. London: Bailliére, Tindall and Cox, 1906. 


This book is a sequel to a previous work by the same author, 
comprising a collection of the statutes relating to the office of 
the King’s coroner. 
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The present volume, after giving a slight introductory sketch 
of the history of the office of coroner, is confined to the practice 
and procedure in the Coroner’s Court, and claims to be complete 
in itself. To justify that claim the book should, however, have 
contained the text of the Coroner’s Act, 1887, and of the 
amending: Act of 1892, as questions are bound to arise in 
practice which necessitate a reference to the text of the Act. 

Of course the present volume is mainly of interest to the 
legal profession. 

As, however, any doctor is liable to find himself in the position 
of having to attend and give evidence at an inquest, it is well 
that he should have available a book which will give him a 
clear and concise idea of what the procedure of the court is, 
and the present volume answers this purpose. It touches upon 
those points which are of direct interest to the medical pro- 
fession, such as the cases which should be reported to the 
coroner, the position of medical witnesses, the occasions when 
a post-mortem examination is necessary, and the payment of 
medical fees, and it gives the general rules which govern the 
admissibility of evidence. 

The book does not profess to deal with the principles relating 
to the matters which form the subject of inquiry, but as a 
handbook of the practice of the court it appears to be clear and 
adequate. 


A Guide to the Administration of Ethyl Chloride. By G. A. H. 
3aRTON, M.D. Pp. 36. London: H. K. Lewis. 1905.—This 
monograph probably owes its existence to the success which 
Dr. Barton has met with in his method of prolonging anzsthesia 
in intra-oral operations. It consists of standing a specially- 
devised bottle, containing ethyl chloride, in hot water and of 
delivering the vapour thus driven off into the patient’s mouth 
by means of a rubber tube. Details of the method will be 
found on pp. Ig to 26. We should have welcomed a more 
exhaustive discussion on the merits of ethyl chloride from the 
point of view of safety. This is an important question, and the 
author has treated it somewhat loosely. In summing up he 
says: ‘*Compared with other anesthetics, | think there is no 
doubt that ethyl chloride comes some way after nitrous oxide 
gas in point of safety, but it is a good long way ahead of the 
rest.”’ But this, we venture to think, is not in accordance with 
some authorities, who have recently assigned ethyl chloride a 
place between ether and chloroform. 


‘First Aid” to the Injured and Sick: an advanced Ambulance 
Handbook. By F. J. Warwick, M.B., and A. C. Tunstat, M.D. 
Fourth Edition. Pp. xiii., 242. Bristol: John Wright & Co. 
1906.—We have in a former number of the /ourvnal spoken of 
the usefulness of this book. It has been brought up to date. 
The additions to the chapters on digestion and excretion are 
a distinct advantage. 











Lditorial Wotes. 


Tue general, if not universal, opinion of 

British Medical those attending the Canadian meeting 

Association Meeting was one of warm admiration for the 
at Toronto. organising capabilities of the local 
committee, pleasurable surprise at the 
beauty of Toronto and its surroundings, and perhaps more 
especially at the handsome buildings of the University so well 
placed in the midst of the extensive Queen’s Park. About 
seven hundred members attended, and these with the very 
fair proportion who were accompanied by wives and daughters 
made an appreciable addition to the town. 

Those who were located in the ladies’ residential colleses— 
some at Queen’s Hall, others at Annesley Hall—within the 
cool, shady Queen’s Park,—were fortunate, and were con- 
veniently near the activities of the sections. The magnificent 
King Edward’s Hotel and the Queen’s, together with much 
private hospitality, accounted for the remainder. 

Toronto may indeed be congratulated on having University 
buildings so commodious and well equipped, and not the 
least of these were the medical buildings. It was a great 
convenience to find that all the sections, the extensive and 
successful exhibition of instruments, drugs, books and 
appliances, the general reception rooms, ladies’ rooms and 
secretariat, all found ample room in these University buildings, 
and all the more pleasant for the quiet, fresh, green park 
extending in every direction. The pathological museum was 
in a separate building, and this contained an amount of well- 
arranged material that must have represented months of ardent 
devotion to work by those responsible for its organisation. 

The excessive heat caused the first few days of the Congress 
to be to some extent less conducive to work, but it was notable 
that the Canadians and Americans seemed almost more prone 


to suffer from the climate than the English visitors, and perhaps 
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it made the lighter aspects of Toronto life even more enjoyable. 
The Royal Canadian Yacht Club’s evening reception was very 
refreshing, on the Island half a mile out in the lake, while 
their hospitality in placing their steam yachts at the disposal 
of visitors during the week gave many cool hours for rest and 
reflection. 

The reception by the Lieutenant-Governor of Ontario and 
Mrs. Mortimer Clarke, and the garden party by Mr. and Mrs. 
Osler in their charming residence in Toronto, as well as many 
other similar gatherings, showed us how pleasant both the 
official and purely friendly sides of Toronto society could be. 

It is highly instructive to note that progressive Canada has 
set an example to the mother country in the development of 
her University system, and that in the race for material wealth 
the importance of higher education has not only been recog- 
nised, but has received the necessary support of well educated 
Canadians and of the Government to an extent that the unpro- 
vided districts of Great Britain may well emulate. 

The Universities of Montreal, Toronto, Ottawa, Kingston, 
London, Halifax, Winnipeg and Vancouver have been launched 
with no meagre hand, if those institutions which it was our 
good fortune to inspect are fair examples of those in the 
other districts of the colony. 

The Norman Gothic buildings of Toronto University have 
with good cause been praised by all visitors as unexcelled by 
any educational institution in the world. Of the neighbouring 
halls and buildings, the largest is the new department for 
Mineralogy and Geology. In other departments Applied 
Science is taught in the old School of Science, and near this 
are the Biological building of grey stone, the Medical building, 
and the University Library (containing about 100,000 volumes), 
the fine Pantheon-like building of the Convocation Hall, where 
the general meetings were held, and the Chemical Labora- 
tory, another well equipped building. The new Physical 
Laboratory is soon to be added. The complete staff in 
Arts, Law, Medicine, and Applied Sciences numbers 243, and 
the students in these faculties number 2,533, the faculty of 
Medicine alone numbering 87 and the students 648. In 
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addition there are the affiliated Colleges of Dentistry, 
Pharmacy, and Veterinary Science, and the Agricultural 
College at Guelph. There are also two large Conservatoires 
of Music, one of which has over 3,000 students. The hospitals 
of Toronto are excellent and complete. 

At Montreal there are now two degree-granting Universi- 
ties, namely McGill and Laval. The hospitals there, too, are 
very complete and well equipped. The Victoria Hospital with 
250 beds was built and endowed by the munificence of Lord 
Strathcona and Mount Royal and Lord Mountstephen at an 
expense of over three million dollars. The Montreal General 
Hospital, which is shortly to be rebuilt with all latest improve- 
ments, the Victoria Hospital also with 250 beds, the Hotel 
Dieu, and other large medical institutions make the city in every 
way a well endowed one for medical teaching. 

At most of the Canadian Universities a four years’ course 
in medicine is required, but at Winnipeg the medical curri- 
culum involves five years’ study. 

It is quite impossible to even attempt to do justice to the 
University buildings of Montreal and other cities, or to attempt 
to convey in a few words how successfully Canada is equipping 
herself in University developments. Let us hope that ere long 
Bristol will not be allowed to be behind these Canadian cities, 
of such relatively recent growth, in her efforts to keep pace 


with the times in having a University of her own. 


* * % % * 


Tue Twenty-third Congress of this 

The Royal Institute was held in Bristol from 
Sanitary Institute. the gth to the 14th of July, under the 
Presidency of the Right Hon. Sir 


Edward Fry, P.C., F.R.S., &c. A large local committee 
had been formed, and various executive sub-committees made 
ample arrangements for the reception and entertainment of a 
large number of visitors. These arrangements were carried out 
under the direction of T. J. Moss-Flower, Assoc.M.Inst.C.E., 
to whom much credit is due for the way in which the meeting 
was organised. The first meeting was at the Council House, 
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where the members and delegates were welcomed by the 
Lord Mayor and the Sheriff, and the President gave an 
interesting and instructive inaugural address at the Victoria 
Rooms in the evening. A local medical journal of this kind 
cannot do otherwise than congratulate our city authorities on 
the way in which this Congress was welcomed and encouraged 
in its arduous work of improving the sanitary conditions of life 
in this country, and we are indebted to one of the Secretaries 
(Dr. J. R. Charles) for the following notes on some of the 
scientific work of the sections. 

The Presidential Address of Sir William J. Collins, M.D., 
F.R.C.S., M.P., in the Section of Sanitary Science and 
Preventive Medicine, explained that the Institute exists both 
to promote and diffuse sanitary knowledge, and that it therefore 
embraces a very wide field of work. This section scrutinizes 
not only the environment, but also the powers within the body 
to do battle with disease. Witness the work of the phagocy- 
tosist and the opsonist, who attempt to exalt the powers of 
the blood to conquer invading germs. In 1884 he had published 
a paper on the question of the usually accounted specific fevers 
arising de novo, and different diseases having a common 
ancestry; while in 1889 he had read a paper on the further 
development of this thesis, maintaining that the soil as a 
determining factor in specificity had been absurdly underrated. 
He urged that the limited acceptance of the germ hypothesis is in 
no sense inimical to these views. The germ has been too much 
with us, and we have lost sight of the man amid the magnificent 
flora of the bacteriological laboratory. He contrasted the 
doctrines of the old sanitarian school with the more modern 
and fashionable doctrines of Pasteur and Koch. The former 
are imbued with the potency of such factors as go to make up 
environment; while the latter intent, on the microscopic causes 
of contagion, are bent on conferring immunity upon the 
individual by establishing within him a condition of insuscepti- 
bility to microscopic germs. We have expected too much from 
bacteriology, and have neglected the inherent properties of the 
cells and tissues of the body, both in the production of and 


protection from disease. We must go back to cellular 
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pathology, and to cellular pathology quickened by the acceptance 
of the evolutionary principle. We must remember that we are 
‘heirs of all the ages,” of the lowly amceba, as well as of our 
parents. In inflammation, repair, and malignant growths there 
is a reversion to embryonal cell type. In neoplasms there is 
indisposition of the component cells to differentiate into tissue 
or suppurate; they are reminiscent of reproductive cells. 
Although by the agency of the leucocytes or by chemical action 
healthy blood is bound to be a powerful germicide, the business 
of the sanitarian is to prevent invasions taking place. 

The subject of ‘“* The Etiology of Mediterranean Fever” was 
introduced in a paper by Fleet-Surgeon Bassett-Smith. A 
considerable amount of work has been done on the saprophytic 
existence of the micrococcus melitensis, and it has been proved 
to be an organism of great vitality. Very minute doses of the 
living culture were able to set up the disease by artificial 
inoculation in man after an incubation of five to eight days. 
The infection passes out of the body by the urine and alimentary 
canal, and infected clothing is a source of danger. Cows and 
goats pass out the organisms abundantly in milk and urine. 
The micrococcus has been found in the bodies of mosquitoes, 
and incubated successfully after removal from the stomach of 
the insect. Other possible methods of infection are through 
dust contaminated with infected sewage, infected food and 
direct inoculation. 

Dr. E. Walford read a paper on the “ International Notification 
of Disease.” All the ports in the country are subject to the 
invasion of smailpox, and he felt that some system of inter- 
national communication would be more reliable than the present 
methods. Under the present system notification of a case of 
smallpox in an English port might be the means of inflicting 


great loss upon an unfortunate owner of a vessel out of all 


proportion to the gain to anyone. A conviction for neglecting 


to notify is seldom possible, as the master, on whom the respon- 
sibility lies, pleads ignorance or want of diagnostic skill. A 
system of intercommunication between the various ports would 
reduce the number of these invasions. The primary object of 


international notification would be the concentration in a 
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central international health office of all available information 
concerning the existence of epidemic diseases, and distribution 
of this information to the countries concerned. Dr. Fremantle, 
who also dealt with the subject, moved the following resolution, 
which was unanimously adopted:—‘ That this Congress do 
urge the Council strongly to represent to His Majesty’s Govern- 
ment the desirability of submitting to the next Imperial 
Congress proposals for a system of Imperial notification of 
infectious disease.” 

Professor Bostock Hill introduced the subject of ‘“ The 
Health Visitor from the County Council point of view.” He 
maintained that the lady visitor should have experience in 
nursing and a knowledge of hygiene. She should distribute 
leaflets urging the advisability of breast-feeding, and give 
instruction regarding the clothing and washing of infants, the 
importance of fresh air and the prevention of consumption. 

In a paper on ‘“‘ Some Points in the Treatment of Outbreaks 
of Diphtheria,” Dr. F. T. Bond explained the great difficuities 
under which the medical officer of health labours in dealing 
either with the sporadic or epidemic forms of the disease, and 
considered that the Public Health Acts require considerable 
extension and alteration, as medical science has advanced 
considerably since they were framed. 

Dr. James Fletcher read an interesting paper on “ Post- 
Scarlatinal Diphtheria and its Prevention.” Among his 
methods of prevention he recommends the bacteriological 
examination of the throat and nose of all scarlet fever admissions, 
the nursing apart of all patients who are found harbouring the 
diphtheria bacillus, the prevention of the mingling of the con- 
yalescents from the two diseases, the bacteriological examination 
of nurses and maids who are transferred from the diphtheria to 
scarlet fever wards, and of a prophylactic dose of antitoxin to 


each patient in any ward in which a case of post-scarlatinal 


diphtheria may occur. 
Dr. Fortescue-Brickdale, in his paper on “ The Influence of 


? 


Milk Supply on Infant Mortality,” maintained that the produc- 
tion of a pure untreated milk was the chief point to be attained 


in the reform of the milk supply, especially with regard to 


1g 
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tuberculosis and summer diarrhea in children, of which diseases 
he discussed the bacteriology. He criticised the methods of 
boiling, prolonged heating, Pasteurisation, the addition of 
preservatives such as formalin, and the Budde process. He 
considered that we are thrown back on the only scientific 
method, namely that of the production of clean milk from 
healthy cows. This product should be kept in a sterile vessel 
at low temperature. The necessary subsequent modification of 
the milk for infant feeding should be carried out at organised 
milk depots. 

In a paper on ‘“ Preventive Medicine and the Individual,”’ 
Dr. Whitby considered that every individual should have a 
health-dossier, and that the money this would cost would be a 
good national investment. The compulsory notification of 
hereditarily transmissible diseases or defects is no less justifiable 
than that of infective fevers. The birth of the unfit cannot be 
checked until its inevitability under given conditions can be 
fully proved. 

Other interesting papers in Section I. were read by Miss 
Marion Fitzgerald, on the ‘‘ Standard of Home Life and Infant 
Mortality,” and Mrs. Hamer Jackson, on “ Prevention of Tuber- 
culosis—A New Milk Supply.” 


At the Conference of Municipal Representatives, Mr. Arthur 


Robinson, M.P., in his paper on the “ Rational Extension of 
Modern Cities,” advocated that large tracts of prospective 
suburban land should be acquired by the town before it has 
acquired the price of building land. ‘This land is to be laid out 
on plan after careful and expert consideration, but only to be 
built on, and then according only to the plan, when necessity 
arises. 

Two papers dealing with ‘“*‘ Consumption” followed. Firstly, 
one by Dr. Scurfield on a municipal scheme for dealing with the 
disease. He described the methods in use at Sheffield, where 
compulsory notification has been in force since 1903. On 
receipt of the notification a special inspector visits. He leaves 
a copy of instructions, advises as to the keeping of the windows 
open, and furnishes the poorer patients with pocket spittoons 
free of charge. Where the house is dirty the room is disinfected 
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with a formalin spray. The room is also disinfected after death. 
Hospital and sanatorium treatment is about to be made avail- 
able, while special wards in union hospitals are to some extent 
supplying the need for homes for advanced cases. The after- 
life colony is more in the future. The second paper was one by 
Miss Hilda Joseph on a “Labour Colony for Consumptive 
Convalescents.”” She advocated a system designed to utilise 
trades already learned, the work to be supplemented by 
gardening, poultry farming and the like. The cost of all the 
details of such a colony had been carefully estimated, and she 
did not consider that such a colony could be self-supporting for 
several years. 

the Bishop of Hereford delivered an address on the 
** Hygiene of School Life,’’ and recounted his reminiscences. 

Dr. Barclay Baron dealt with the importance of the early 
treatment of the affections of the throat, nose and ear in 
children, and Dr. Symes with “ Diet in Boarding Houses.”’ 

Other papers included the subject of ‘‘ Hygiene in Training 
Colleges and in Secondary Schools.” 

Conferences of Medical Officers of Health, of Sanitary 
Inspectors, and of Women on ‘ Hygiene” were also held; 
while interesting and very various discussions arose in the 
Sections of Engineering and Architecture, and Physics, 
Chemistry and Biology. 

A considerable amount of attention was devoted in more 
than one paper to the question of dust, especially to that raised 
by motor-cars. Various modes of treating the roads with tar 
and other materials were considered at some length, but although 
some of them are fairly satisfactory, they are found to be 


rohibitive on account of their great ex e F imate 
prohibit t of their great expens The estimate at 


present for a tarred road amounts to as much as £50 per mile 
per annum for upkeep. The use of soft stones such as limestone 
in the making of roads should cease in the future, and stone of 
a basaltic character, which is not only affected much less by 
wear and tear but also much less by moisture, take its place. 

The meetings were well attended, and the important and 
interesting topics which were discussed produced many 
instructive debates. 
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On July 27th the British Electro- 

British therapeutic Society held its provincial 

Electro-therapeutic meeting at the Clifton Down Hotel, 

Society. under the presidency of Dr. Lewis 

Jones. The meeting was thrown open 

to members of ‘the medical profession in the district, and not 

a few availed themselves of the opportunity of welcoming a 

Society whose object is to place and maintain the medical use 

of electro-physical methods of therapeusis upon a scientific 
and professional basis. 

Although it was a matter for regret that more of the 
members of the Society itself were unable to be present, some 
interesting papers were read and radiograms exhibited. 

Dr. Lewis Jones, the father of the Society, gave an inter- 
esting exhibition of lantern slides prepared from radiograms 
of patients with cervical ribs. He dealt with the relation of 
these ribs to atrophy of the intrinsic muscles of the hand which 
occasionally is to be observed in such cases. He pointed out 
that the radiographic appearances of cases attended by atrophy 
differed in no way from those in which no atrophy could be 
detected. 

Dr. H. Taylor (Bradford-on-Avon) read a paper on a case 
of rodent ulcer which had obtained benefit from zinc electro- 
lysis; and Dr. David Arthur (London) read a paper on zinc 
electrolysis in general, and showed Dr. Lewis Jones’s zinc 
surface electrodes, also an intra-uterine electrode. The chair- 
man testified to the great usefulness of this method of treatment 


in cases of lupus and other disorders, but advised the use of 


zinc sulphate in the place of the chloride, as the former salt can 
be used in stronger solutions and has no caustic action. 

An interesting discussion was evoked by Dr. Preston King’s 
(Bath) paper on ‘Static Electricity as an Aid to Recovery.” 
(Vide page 233.) The chairman considered that the reason why 
some patients obtained immediately a sense of well-being, while 
others experienced a feeling of great uneasiness while under 
the treatment, lay in the alteration of blood-pressure resulting 
from the treatment. The blood-pressure is raised, and in those 
persons with high pressure to start with an increase is attended 
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by a feeling of great uneasiness, while in those of low pressure 


the rise is beneficial. Asthmatics are improved while under the 
breeze. Dr. Elliott (Chester) testified to its use in depressed 
conditions of the nervous system such as obtains in syphilitics. 

Dr. Kenneth Wills read a comprehensive paper on ‘“ X-rays 


’ 


in Medical Practice,” and spoke of their great value in certain 
skin affections, notably acne vulgaris, erythema induratum, 
lupus, chronic eczema, keloid, pruritus and keratosis palmaris; 
also of their use in certain blood diseases, and in the diagnosis 
of aneurysm and phthisis. He also reviewed the position of the 
treatment of carcinoma by means of the rays. The chairman 
spoke of the use of the rays in psoriasis. Dr. Shingleton Smith 
had seen secondary growths and nodules disappear in carcinoma 
under the rays, and also spoke of the promise the treatment was 
giving in Graves’s disease. Dr. Michell Clarke testified to the 
use of the rays in the diagnosis of early tubercle, and in the detec- 
tion of aneurysm of the descending aorta; he mentioned a case 
of lymphadenoma in which the rays had produced considerable 
benefit. Dr. Stack had found the rays of use in the diagnosis of 
foreign bodies in the eye, in the detection of fractures of the 
os magnum and splits in the bones which were mistaken for 
sprains, and warned against “lying radiograms.” Dr. Arthur 
spoke of the value of a “soft’’ tube in the diagnosis of 
aneurysm. 

Some interesting radiograms exhibited by Mr. J. Ellington 
Jones and Dr. Kenneth Wills brought this interesting meeting 


to a close. 
% * * * 


THE Journal Committee congratulate 
Professor of Anatomy. Professor Fawcett on his distinction 
in having been awarded the gold 

medal for his M.D. thesis at the University of Edinburgh. 

% % % % 

Tue Museums Association held its seven- 
Museums teenth annual meeting in Bristol on July 
Association. 2—5. A large attendance of curators and 
representatives from various British and 
foreign museums was welcomed by the Lord Mayor, the 
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Sheriff and the Museum Committee at the Council House, and 
the President, Dr. W. E. Hoyle, Director of the Manchester 
Museum, gave an interesting address on the ‘‘ Education of a 
Museum Curator.” <A very successful conference was brought to 
a close by visits to various museums and other historic remains 
of the neighbourhood. Alderman Barker and his Committee 
must be gratified with the success which has attended their 
efforts on behalf of the Association and the Museums and Art 
Gallery of Bristol. 


% 


Tue first annual report of this insti- 
Winsley Sanatorium tution was published recently. It 
-for Consumptives. contains much interesting informa- 
tion, and is in itself an excellent 
record of much good work already done, We now have much 
pleasure in adding to that report ‘‘a short survey of the first 
year’s work,” for which we are indebted to the Resident Medical 
Officer, Dr. E. Dunbar Townroe, who writes as follows :— 
‘‘Winsley Sanatorium was opened for the admission of 
patients on the 16th December, 1g04. Up to that time no 
sanatorium existed in the three counties which aimed at the 
same object, namely the treatment of poorer consumptives at 
an early stage of the disease. In order that their object might 
be the better fulfilled, the Committee appointed a large number 
of the leading medica! men in the various towns throughout the 
three counties of Somerset, Wilts, and Gloucester, as referees, 
who with the patient’s medical attendant were asked to give 
their opinion of the case. In this way it was hoped that those 
cases which were eminently curable would find their way into 
the Sanatorium. It is not necessary here to enumerate the 
difficulties attending the selection of early cases. Suffice it to 
say that in June, 1905, six months after the Sanatorium had 
been opened, 75 per cent. of the cases admitted were outside the 
desired limit. The difficulty of obtaining suitable cases was 
therefore as evident at Winsley Sanatorium as at all similar 


philanthropic institutions. But the advantage of having a large 


consultative staff has been felt by the institution during the last 





EDITORIAL NOTES. 279 


year, until at the present date a much smaller percentage of 


unsuitable cases find their way to Winsley. In a small brochure 


published by the Committee before the opening of the institu- 
tion, the hope was expressed ‘ that every bed would be the means 
of arresting the disease in two patients at least every year.’ 
Let us see how far this hope has.been fulfilled. Over 300 cases 
have so far been admitted to the Sanatorium. The average 
number of patients during the first six months was 40, whilst 
during the last year this has been increased to 53, there being 
58 beds. Every effort has been made to keep in touch with 
patients after their discharge, and in this manner a fair estimate 
can be formed of the present condition of most of those who have 
left. Taking into consideration the number of advanced cases 
that found their way into the Sanatorium at first, it is not to be 
wondered at that twenty-two deaths should have occurred, 
.é., 7°3 per cent. of discharged cases; but pari passu, 
with the greater care bestowed in the selection of cases, 
the number arrested and returned capable of resuming work has 
increased in a most satisfactory manner, there being at present 
no fewer than 181 people who have been earning their own living 
for periods varying from two to ten months. It is not my pur- 
pose to discuss the after care of the consumptive working class, 
although this is a matter which will require most careful con- 
sideration by the public at large; suffice it to say that most 
attempts at procuring suitable work for discharged patients 
have met with success. Nowhere has this success been more 
marked than in Swindon, where it has been found possible, 
without exception, to place discharged patients in healthier 
surroundings without making a serious reduction in their wages. 
After due deliberation, the German Life Assurance Companies 
have come to the conclusion that sanatorium treatment for 
the consumptive working class is worth while. It is there- 
fore, surely, not necessary to enter into this aspect of the 
question. 

‘“‘As regards treatment, that which has received universal 
acceptance by the medical faculty as being most beneficial is 
adopted at Winsley Sanatorium, viz. rest, fresh air, a liberal 
diet, and regulated exercise under constant medical supervision. 
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As regards the fresh air treatment, perhaps a more admirable, 
equable climate could not be found in the British Isles than 
that of Winsley. 

“With regard to food, patients have three meals a day, being 
expected to consume a regulated quantity of food at each meal, 
no attempt at the so-called stuffing diet having been made. 
Raw meat has formed the one unusual article of diet, each 
patient consuming from four to eight ounces of this article 
during the first month of treatment at the midday meal. 
Excellent results have accrued from this treatment; but in view 
of the known danger of tznia, this diet has not been persisted 
with during the summer months. 

‘‘Dealing as we are with the working classes, greater stress 
has been laid on the capability for work at the end of four 
months’ treatment than on the mere gain of so many pounds 
avoirdupois in adipose tissue, for under conditions of rest and 
fresh air there is little difficulty in putting on weight, which in 
itself often engenders a lethargic disposition and a disinclination 
for exertion; whilst exercise in the form of long walks or house- 
hold work is apt to become monotonous. Therefore carpenter- 
ing in the woods, gardening, and outdoor engineering have been 
encouraged amongst the men, whilst domestic duties have been 
assigned the women. The greatest success has attended the 
patients’ efforts; for whilst developing the body, the mind is 
healthily employed and distracted from the many family worries 
and cares inseparable from this class. As an instance of the 
utility of this form of treatment, two patients who went through 
a definite course of road-making whilst at the Sanatorium were 
certified as fit for work on discharge. They immediately 
resumed their former employment as platelayers on the Great 
Western Railway, and during the last four months they have 
worked from 6 a.m. to 5 p.m., Sundays included, and continue 
to report themselves in excellent health. In order that a true 
record may be kept, patients are encouraged to visit the 


Sanatorium once a month after discharge, and this they mostly 


do; thus in time it will be possible to form a true estimate of 
the value of treatment. But there is one aspect of the case 
which is of inestimabie value, namely the dissemination of 
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hygienic principles. One has but to observe the effect of 
sanatorium treatment on the neighbouring villages to feel 
confident that the educational value of such an establishment 


is of national importance.”’ 


Wotes on Preparations for the Sick. 


Validol.—W ith reference to our note on this drug in the last 
number of the Journal (page 184), we are informed by Messrs. 
Widenmann & Co. (33 Lime Street, London) that the promoters 
of the drug, Messrs. Zimmer & Co., have no wish that its com- 
position should remain a secret. They enclose some literary 
notes, from which we find that Validol is menthol (peppermint 
camphor, or rather menthol ester with 30 per cent. of free 
menthol) in chemical combination with valerianic acid; we are 
informed also that its sale is attaining very large proportions, 
thus showing that it is a much-appreciated combination which 
is proving itself useful in a great variety of neurasthenic con- 
ditions, and that its utility is not limited to the treatment of 
sea-sickness. 

Castor Oil Powder: Risiccol-Siccolum—Ricini (Demuth).— 
Rupo.tpH DemutrH, 61 Mark Lane, London, E.C.—This 
powder, devoid of all taste and smell, contains about 50 per 
cent. of castor oil, and is a palatable and reliable aperient. It 
is a dry, slightly gritty powder, which can easily be mixed with 
water, tea, cocoa, milk, broth, porridge, &c., making an efficient 
but tasteless dose having all the therapeutic properties of castor 
oil. The excipient is said to be burnt magnesia, and it is very 
astonishing that the disagreeable qualities of the oil should have 
been absolutely abolished. The powder does not dissolve in 
water, but forms a fairly stable emulsion, from which the oil 
does not visibly float on the top even after standing for some 
time. The dose varies from one teaspoonful to a tablespoonful, 
but its action is somewhat delayed in comparison with the pure 
oil. This powder should be most useful in the treatment of 
habitual constipation, as also for children. Other ‘*Siccol”’ 
preparations are made containing creosote, sandal oil, cod liver 
oil and oil of male fern. 


Salit.—E. W. Burasius, 127 Fenchurch Street, London, 
E.C.—Salitum purum, prepared by the German firm, Von 
Heyden, Radebeul, Dresden, is another of the now numerous 
external applications for rheumatic troubles. The paintul part 
should be cleansed with water, soap and spirit, then thoroughly 
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dried and rubbed twice a day with one or two teaspoonfuls of 
Salit diluted with an equal quantity of olive oil. It has no 
disagreeable smell, it causes little cutaneous irritation, but it 
has been found to give speedy relief in cases of muscular 
rheumatism, lumbago, acute neuralgia, sciatica, articular 
rheumatism, teno-synovitis, andrheumatic pleurisy. We cannot 
have too many remedies for troubles of this kind, and it is 
convenient to be able to interchange from time to time if any one 
of them appears to be inefficient. 


Cocoids: Diastase.--OppENHEIMER, SoN & Co., London.— 
These contain five grains of diastase in a chocolate basis in a 
palatable and convenient form for administration to those who 
dislike or decline to take other varieties of preparations 
containing the diastasic properties of the malt extracts. These 
Cocoids are prepared from a new diastase, which has a strength 
equivalent to 170 degrees Lintner: they should be a very 
reliable and convenient form for administration of a_ useful 
drug. 7 _— 

Tabloid Mistura Alba. Burroucus, WeELLcoME & Co., 
London.—Each contains: Magnesium sulphate gr. 15, mag- 
nesium carbonate gr. 24, oil ot peppermint min. ,'; Tabloid 
Mistura Alba contains exact amounts of active ingredients, and 
presents a convenient and reliable means of administering this 
efficient stomachic and carminative combination. Irom one to 
eight may be powdered and taken in water for a dose. These 
tabloids are a very portable and convenient form for tle easy 
preparation of a combination which has had a long-lived reputa- 
tion, and which seems likely to take a new lease in tabloid form. 


Byno-phosphates.—ALLEN & Hansury, London, E.C.—This 
tonic food is a combination of liquid malt extract with the usual 
ingredients of the ordinary chemical food, viz. the phosphates of 
iron, lime, potash and soda. It forms a nearly neutral solution, 
and the Bynin element should assist in the digestion of starchy 
foods. We have found the Bynin group of preparations to be 
of great service. Patients take them and ask for more; 

accordingly they may be persuaded to continue them long 
enough to be of real service in removing long-standing debility, 
due to many and varied causes. 


New Skin —Dovucrias ManuracturinG Co. (J. E. Garratt), 
124 Southwark Street, London, S.E.—This waterproof liquid 
court plaster appears to have decided advantages over the 
simple collodion. It has positive antiseptic qualities, and when 
it becomes dry it effectively covers the wound, preventing 
further contamination. Being transparent when dry, it allows 
continued examination of a wound without exposure, and it 
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adheres so firmly that it can be washed freely with soap and 
water without becoming detached. A coating on the feet will 
prevent soreness from shoes, it will protect the hands of the 
surgeon from contamination by fcetid wounds or post-mortem 
examinations, and photographers can with it protect the nails 
from staining by silver salts. We are not informed what its 
exact composition may be, but it appears to be a solution of 
rubber, which obviously will serve very many useful purposes 
for the cure of surface wounds and for the protection of the 
sound skin. 


Evian: Source Cachat.—InGram & RoyLe, London.—This 
saline table water has attained a great popularity, there being 
an annual sale of seven millions of bottles. It was first 
discovered and analysed in 1789. _It is well aerated and agree- 
able to drink; administered methodically it is a powerful and 
harmless diuretic, so that ‘“‘in a word, it disintoxicates the 
organism.” It is obvious that it should be most useful in cases 
of chronic gout with cardiac and urinary complications. It was 
described by Jules Simon as “the best of all table waters.” 


Tabloid Laxative Fruit Pastilles—BurrouGus, WrLLCOME 
& Co., London.—These pastilles present an efficient laxative in 
an exceptionally agreeable form, and possess distinct advantages 
over other aperient preparations. Each pastille contains five 
grains of extract of senna fruit in a suitable and pleasantly 
flavoured basis. The extract of senna fruit produces a gentle 
laxative effect without the griping and other discomfort associated 
with the administration of preparations of senna leaves. ‘These 
Laxative [Fruit .Pastilles form an acceptable aperient, well 
suited to the needs of children and invalids when drastic 
purgatives are undesirable. As the aperient principle is excreted 
by the mammary gland, Tabloid Laxative Fruit may be given 
to a nursing mother in order that its effect may be exercised 
upon the infant. 


Tabloid Menthol and ppeerene Pastilles—BurrouGus, 
WeELLcoME & Co., London.—Each contains: Menthol gr. .'5, 
oil of eucalyptus min. 3. An excellent combination for the 
treatment of infective, inflammatory, ulcerated or catarrhal 
conditions of the mouth and throat. The pastilles present a 
pleasant and efficient means of treatment. They ensure pro- 
longed application to the affected parts, and of stimulating, 
anesthetic, antiseptic and deodorant principles in suitable 
solution. They relieve hoarseness and throat pain, and 
strengthen the voice. 


Alypin.—Tue Bayer Co., Lrp., London, E.C.—This new 
local anesthetic, which is manufactured by the Bayer Co., 
possesses certain advantages over cocaine. It ismuch more easily 
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sterilised: repeated boiling for a short time will not decompose 
it. It causes less dilatation of the pupil than cocaine, and should 
therefore be useful in some cases of glaucoma. Repeated 
instillation is said not to cause any opacity of the corneal 
epithelium. For these reasons it is perhaps a rather safer local 
sedative for patients to use occasionally. With cocaine there is 
always a risk of abrasion of the cornea and infection owing to 
the cocaine not being sterile. For ophthalmic operations its 
very slight toxic action presents no very special advantage over 
cocaine, and the fact that it causes rather more injection of the 
conjunctiva is a slight disadvantage, but admixture with 


adrenalin prevents this injection. It certainly is a very good 
local anesthetic. 


The Library of the 
Bristol Medico=Chirurgical Society. 
Tie following donations have been received since the publication 


of the List in June: 
August 31st, 1906. 


Associated Physicians of Long Island (1)... .... 1 volume. 
L. M. Griffiths (2) ce ns ok ee ee) ee Se 
Manchester Medical Society (3) ie ss ee eee OO RORIIOE. 
Middlesex Hospital (4)... w.. wee wee eee eee = T volume. 
Rhode Island Medical Society (5) .... ... ... ++» I volume. 


Unbound periodicals have been presented by the Manchester 
Medical Society. 








SIXTY-FIRST LIST OF BOOKS. 

The titles of books mentioned in previous lists are not repeated. 

The figures in brackets refer to the figures after the names of the donors, 
and show by whom the volumes were presented. The books to which no 
such figures are attached have either been bought from the.Library Fund or 
received through the fournal. 


Allbutt, W. S. Playfair and T. W. Eden, T. C. aii A System of 


Gynaecology os .. [2nd Ed.] 1906 
Ball, J. B.... .... Diseases of the Nose and Phavyns sae ase 6 ee Se EEd. 1906 
Berkeley, C. ... Handbook for Midwives and Maternity Nurses... ... 1906 
Blackham, R. J.... he Cave of Childven ... ... we =... Revised Ed. [1906] 
Brend, W.A. .... Handbook of Medical Jurisprudence ws ese ene. “ess “ROOD 
Buchanan, A.M. Manual of Anatomy, Vol. I. ee er ee: 
Calder, A.B. ... Lectures on Midwifery for Midwives... «4. ws. 4» ~=1906 
Dalgado, D.G. .... The Climate of Lisbon ... . st “ees ase coe FOOD 
Eden, T. C. Allbutt, W. S. Playfair and T. W. ~ DBs) A System of 

Gynecology a, : es {znd Ed.] 1906 
Elliott, M.andG. Public Health Leg jehaihin Sas te ees eee =ROOO 


Encyclopedia and Dictionary of Medicine and Sungeey (E d. by J}. W. 
Ballattyne): “Vollai: as ci cw ses es | ENERGY 
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Hewlett, ©.G. Moor and R.T. Afplied Bacteriology... ... ... 3rd Ed. 
Lovibond, J. W.... Colour Phenomena 
Luke, T. D. ... Guide to Anesthetics 
McCrudden, F.H. Uric Acid.. a 
Marsden, R. W. Hints on the Meenas of the usnsne Fefadions. 
Moor and R. T. Hewlett, €.G@. Applied Bacteriology... ... ... 3rd Ed. 
Nunneley, F.P. Aneurysm of the Abdominal Aorta.. 

Playfair and T. W. Eden, T. C. Allbutt, W. 5. . (Eds. J a ‘Sy “ a 

Gynaecology oa ‘ai [2nd Ed.] 1906 
Rawling, L. B.... Muscles and Nerves ... eos cee ©1906 
Schreber, M. .. Medical Gymnastics (Teens. “ H. ‘Skelton) « (2) 1856 
Selected Essays on Syphilis and Small-Pox (Ed. by A. E. Russell) 
Symonds, J. A.... The Principles of Beauty... ... soe see see eee (2) 
Wheeler, W.I. de C. Operative Surgery... 


1906 


aac ass. tate. QO 
. 3rd Ed. 1906 


-- [1905] 
1906 
1906 
1906 


1906 


1857 
1906 


TRANSACTIONS, REPORTS, JOURNALS, &c. 


American Pediatric Society, Transactions of the ... ... Vol. XVII. 
Antiseptic, The .. ... See sul oe hae wae seas WON mE 
Archives of the Middlesex Heaplal rm Cerrar”) ail) 
Archivio di Ortopedia 
Associated Physicians of Long Island, Seonmnatinaed hie. 0) Vol. ‘Vv IL. 
Australasian Medical Gazette, The... ... sxe cae WOR SERV. 
Boston Medical and Surgical Journal, The (3) Vols. XXIIL., 1841, 
LXX.-LXXIII., 1864-66 
British Medical Journal, The. .. Vol. I. for 1906 
Bulletin de 1’Académie royale de Médecine de Belgique . .. Tome XIX. 1905 
California State Journal of Medicine, The... ... ...  ... Vol. III. 1905 
College of Physicians of Philadelphia, Transactions of the 
Vol. XXVIII. 1905 


Columbia University, Studies from the cgi of Pathology of 
the College of Physicians as so cos cee see VON Mee 1QO4-05 


Dublin Obstetrical Society, Proceedings of he. we» eee (2) 1872, 1875, 1876 
Echo médical du Nord, L’ ... ... Saae estan nassau ans Tom. IX. 
Edinburgh Medical Journal, The ... deel yaa see, Sieg WO Ee 
Glasgow Medical Journal, General Index to, 1828-88 OC) 
Johns Hopkins Hospital Bulletin, The... ... 2.0 ... ... Vol. XVI. 
Journal of the American Medical Association, The «is see VOR MERV. 
Lancet, The aes ater os ven cde tae ace WOR 2 TOR 2G 
Liverpool Medico- Chiwetel ‘Jonmead, ‘The ass cer cee WO) EMEV. 1906 
Local Government Board. Report on Sewage Disposal... ... ... (2) 1876 
‘* Medical Annual’’ Synoptical Index, 1899-1904 «wg ww we we wee [ND] 
Medical Chronicle, The ... 2. ss ss csc ose 4thiser., Vol X. 


1906 
1905 
1906 
1905 
1906 


1905 


1905 
1906 
1889 
1905 
1905 


1905-06 
1906 
1906 
1906 
1906 
1905 
1905-06 
1905-06 


Progressive Medicine are aot ose WO 
Rhode Island Medical Society, . Ponannatiaiees my Cie: (5) Vol. VII. Pt. 2 
Royal Academy of Medicine in Ireland, Transactions of the Vol. XXIV. 
Scottish Medical and Surgical Journal, The ... ... .... Vol. XVIII. 
Soath African Medical Record -.. i... sie ses nae cee xcs, ©=VOR EEE. 
Treatment PT ey ee ee Vol. IX. 
University of Penna. Medical Bulletin... ... ... ... Vol. XVIII. 





Obituary Wotice. 


G. B. FRASER, M.R.C.S., L.S.A., 
Weston-super- Mare. 
GR£ME BispEE Fraser, @t. 53, was the son of Peter Gordon 
Fraser, a former Colonial Secretary of Tasmania. He received 
his medical education at St. Mary’s Hospital, and obtained the 
M.R.C.S. England in 1877, and the L.S.A. in 1878. In 1876-7 
he was Prosector to the Royal College of Surgeons, England ; 
and he held the posts of Senior House Physician and Senior 
House Surgeon at St. Mary’s Hospital. 

Soon after qualifying he settled in practice in Weston- 
super-Mare, where he quickly attracted a large connection. 
He continued in full work, and was assisting at an operation 
on the same day that he was seized with the pleurisy and 
pneumonia from which he died on August 8th, 1906. For 
some weeks before he had been troubled with a very severe 
spasmodic cough, apparently influenzal in its nature, which had 
given him very great distress and interfered with his sleep at 
night. Probably the pneumonia was of the same origin. 

Asa doctor he was both skilful and successful, more particu- 
larly in his treatment of the diseases of women; he possessed 
good judgment and sound common sense. By his patients he 
was esteemed and appreciated, both for his skill and for the 
kindly sympathy and interest he devoted to them, so that they 
felt that in him they had not only a clever doctor but also a 
sympathetic, warm-hearted friend. 

Among the various appointments he held may be mentioned 
Medical Officer to the Royal West of England Sanatorium, and 
to the Convalescent Home connected with the Bristol Royal 
Hospital for Sick Children and Women, in which both he and 
Mrs. Fraser took very keen interest. For many years he was 
Captain of the Weston-super-Mare Fire Brigade, and also 
Surgeon-Colonel to the Devon and Somerset Volunteer 
Engineers. ; 

From a social point of view Graeme Fraser was a most 
popular man, wherever he went he made friends and kept them. 
He was always the same, with a pleasant greeting for all, and 
he never bore resentment. 

As a boy and young man he was a first-class sprinter, a 
good shot, a keen fisherman, and he frequently rode to hounds. 
He was a singularly “handy man,” and not only painted with 
great skill and taste, but also produced some wood-carving of 
exceptional merit. 

‘The writer of this notice knew him very intimately for many 
years, both as a brother-doctor and as a great friend, and he 
will always remember him as a man of the sweetest disposition, 
sympathetic and affectionate in his friendship, generous and 
just in his dealings with his fellow-men. 





Docal Mecdical Wotes. 


University College, Bristol.—Students of the College have 
recently passed the following examinations :— 

University or Lonpon.—M.B., B.S.—J. F. Blackett, J. B. V. 
Watts, J. S. Avery (Group II.) Lntermediate Examination : 
T. B. Dixon, E. R. Holborow, C. A. Joll, B.Sc., F. S. Scott. 

Conjoint Boarp oF ENGLAND.—First Examination : Chemistry 
and Physicc—T. E. Ashley, H. H. Hiley, S. Marle, W. E. Neale, 
V. Pinnock. Practical Pharmacy: C. H. Hart, T. S. Rippon. 
Elementary Biology—W. E. Neale, V. Pinnock. Second Examina« 
tion: Anatomy and Physiology—E. C. Davies, P. C. Field, F. C. 
Morgan, F. C. Nicholls, A. J.O. Wigmore. Final Fxamination : 
Medicine—W. W. King*, R. E. Thomas*, V. B. Green- 
Armytage*, H. K. Salisbury*. Surgery—C. S. Rivington*, 
V. B. Green-Armytage*. Muidwifery—C. E. K. Herapath. 

L.D.S.,ENG.--Chemistry and Physics—W. E. Drummond, 
F. J. Hayman, S. V. Shrimpton. 

L.S.A.—Surgery, Medicine: Section II.—P. Moxey*, E. J. F. 
Thomas*. Forensic Medicine—E. V. Connellan. 

Trinity EXaMINATION (1906) FOR CALL TO BaR.—Constitutional 
and Roman Law—C. Corfield, M.R.C.S. 

Bristol Royal Infirmary.—/unior House Surgeon: A. J. Wright, 
M.R.C.S., L.R.C.P. Casualty Officer: V. B. Green- Armytage, 
B.ECS., LEAACP. 

Bristol General Hospital—House Physician: L. N. Morris, 
M.R.C.S. House Surgeon: F. G. Bergin, M.R.C.S. Casualty 
Officer: WW. J. H. Pinniger, M.B., B.S.,Lond. Assistant House 
Physician: M. R. O. Wilson, M.R.C.S. 

Weston-super-Mare MHospital.—Francis Shingleton Smith, 
M.C. (Cantab.), M.R.C.S., L.R.C.P., has been appointed House 
Surgeon. 

Winsley Sanatorium.—L. B. Eskell, L.D.S., R.C.S.I., has 
been appointed Honorary Dental Surgeon. 

Long Fox Lecture.—The third “ Long Fox Lecture” will be 
given by Dr. Alfred J. Harrison, Consulting Physician to the 
Bristol General Hospital. The title and date of the Lecture 
will be announced in due course. 

To Old Bristol Students—On August 19th, at Old Park, 
there passed away, at the ripe age of 88, an individual who 
had in times now a little remote a great deal to do with the 
junior members of the profession in Bristol. William Fitz- 


* Completes Examination. 
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Patrick, known personally to some and by reputation to all 
students of the Medical School by the shorter name of Fitz, 
was a man of striking personality. He was by appointment 
porter, but he was in reality a great deal more. He it was who 
explained and amplified the prospectus and the Dean’s welcome 
to any embryo specialist and his parent. He kept the museum, 
he injected the bodies, he macerated the remains from the dis- 
secting room, and had generally for sale complete sets of carpal 
and tarsal bones and often larger ones. He especially prized a 
sphenoid or an ethmoid, and could with assurance and more 
or less accuracy demonstrate the articulations of each. He 
mounted the wet specimens, filtered the spirit, and varnished 
the edges of the cover glasses. He had ready for every lecture 
the diagrams that he knew would be wanted; and, in fact, 
retained the power that his early maritime training gave him 
of being a handy man. A quarter of an hour after a lecture 
had begun Fitz would walk in with a long, untidy book in his 
hand and mark down the names of those present ; and should 
any of us students suspect that we had not put in the number 
of attendances that would entitle us to be signed up for any 
course, a little pecuniary arrangement with Fitz generally 
brought about the required result. He used to call us all by 
our surnames without any prefix; and I, the writer of these 
reminiscences, possess a letter from him which he sent me cne 
night after a faculty meeting when the prize marks were added 
up. It runs: ‘Dear P.,—I here you have again took the 
2nd years prize. Yours Fitz.” He held sway in the School 
till its removal about 1880 to its present site, and then it was 
thought that some sacrifice to more modern methods should 
be made, accordingly Fitz had to retire, and he has lived 
since in a house close to the Old Park Medical School gates. 
He was a most interesting and original person, of kindly dis- 
position and with a retentive memory, so that he could tell 
many stories about the students and lecturers of the quarter 
of a century during which he was at the School. He will never 
be forgotten by those with whom he had to do. 





